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Read and Pass Along 
Superintendent 
Medical Director 
Surgical Supervisor 
Purchasing Agent 
Pharmacist 
Supt. Nurses 
X-ray Department 
ousekeeper-Laundry 
And Return to 


O Superintendent 


Be the very first stages of a cold, as well 


as during its course, Neo-Synephrin 
Hydrochloride may be indicated to relieve 
the nasal engorgement and promote free 
breathing. 


PROLONGED ACTION 


Neo-Synephrin has a vasoconstrictive action 
which is more sustained than that of epine- 
phrine or ephedrine and, therefore, it can 
be applied at less frequent intervals. 


NO STING 


An additional advantage is the absence of 
sting at point of application. 


LOW TOXICITY 


In therapeutic dosage, Neo-Synephrin is less 
toxic than either epinephrine or ephedrine. 


STABLE 


Neo-Synephrin is so stable that it may be 
sterilized by boiling. 


NO REACTIONS 

In the doses recommended, Neo-Synephrin 
does not usually produce ‘“‘nervousness” or 
insomnia. 


THE FIRST 


ACCEPTED 


MERICA, 
SMEDICAL’ 
ASSN. 


A PRESCRIPTION PRODUCT 


Neo-Synephrin is promoted only through 
professional channels, and the label may 
removed by the druggist before dispensing. 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


(levo-meta-methylaminoethanolphenol 
hydrochloride) 


3 DOSAGE FORMS 


EMULSION 
14% (1-0z. bottle with dropper ) 


SOLUTION 


14% for dropper or spray 
1% for resistant cases 
(1-0z. bottle) 


JELLY 


14% (in collapsible tubes with ap- 
plicator) 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY 


SAN FRANCISCO WINDSOR, CANADA 


SYDNEY, AUSTRALIA 
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ELECTION ... blending ... roast- 
ing — these are the three mos! 
important steps in producing a 

superlative coffee. In each process we 

are specialists. We import our own cot- 


tees from the leading coffee growing Menten often 
outstanding values in 


countries of the world. We blend them foods (Bre we, sexeln- 
F : sively for those who fee 
according to our exclusive formulas many people each day. 


based on a half century of coffee ex- 

perience. We roast them fresh every day in our plants at Chicago 
and Brooklyn. This is threefold assurance that you can get no 
finer coffee for the price. It gives you more cups per pound besides 
the satisfaction of serving the best. It means that at a saving you 
get the result of a priceless experience and years of experiment. 


SEXTON 


Manufacturing Wholesale. Grocers 
Established 1883 
America’s Largest Distributors of No. 10 Canned Foods 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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seventeenth century lens-maker im- 
A proves the microscope . . . micro- 
organisms become visible . . . and a chain 
of discovery follows which revolutionizes 
surgery. Thus, civilization marches 
ahead in the footsteps: of specialists. 


@ In the production of surgical sutures, 
specialization has many advantages. Here 
improvements come, not by accident, but 
through long and extensive research. 


SPECIALIZATION 


@ Special equipment and the undivided 
effort of an experienced personnel are vital 
to the maintenance of present standards. 


e@ Advancement demands a staff fully 
qualified to apply to our special field all 
important developments in allied sciences. 


Yesterday, today, tomorrow . . . * This One 
Thing Ve Do”. Adherence to this slogan is 
reflected in the leadership of our products. 


DAVIS & GECK SUTURES 


DAVIS & GECK, INC., BROOKLYN, NEW YORK, U. S. A. 
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WILSON SODA LIME 


% The recognized standard ab- % Freedom from caking allows 
sorbent for Carbon Dioxide. steady, even flow of gas. 


% Economical to use because of % Minimum heating gives greater 
its absorptive capacity. comfort to patient. 


Write Department H, Dewey and Almy Chemical Company, 
Cambridge, Mass., for free correction chart and descriptive 
booklet on grades and meshes. 


DEWEY AND ALMY CHEMICAL CO. 


Editorial: Gleanings 9 Clinical Notes 46 
Biography: Clyde L. Sibley 11 Community Helps 58 
The A.M.A. Surveys Group Hospitalization ........ 12. Food 28 
Then and Now at Children’s Hospital of the How to Do it, Where to Get it, and Why ........ 62 
East Bay 15 Laundry Topics 2 
A World Inside 17 New York Nurses Draft Bill 40 
Hodge Podge (Harry Phibbs) 21 Patients Discharged from Mental Hospitals ........ 45 
Personals 48 
Advice to the Hospital Visitor -.................0--0---+ 3g Public Health Group Meets in New York ............ 36 
Another Vote for Hospital Babies 40 Sterilizing Unfit 34 
A Patron of Medicine 40 The First Flying Patieat Z 
Approval of 2,621 Hospitals by A. C. of S. ........ 30 bi Sey _— ee 
: Washington’s Central Admitting Bureau ............ 30 
A Word to the Wise 34 
Cn ‘ i What the Crosses Mean 36 
iad Institute for Chicago 30 When a Good Samaritan Becomes a Public 
Chicago Has Travelling X-ray Unit .................... 36 Menace 36 
HOSPITAL TOPICS AND BUYER 
Published by The Hospital Buyer Co., Inc., 43 E. Ohio Street, Chicago, Ill. Harry C. Phibbs, 
Editor; James F. Fleming, M. D., Assistant Editor; George C. Braun, Bus. Mgr.; Eastern Repre- 
sentative: Gladys Huss, 420 Lexington Avenue, New York City. 
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163 VARICK STREET 


ACUTE INFECTIONS of the HEAD and NECK 


such as OTITIS MEDIA 
SUBLINGUAL CELLULITIS 
CERVICAL ADENITIS 
INFECTED HAIR FOLLICLES 


are frequently materially: assisted by 
the repair-stimulating qualities of 


Sample and literature on request 


The Denver Chemical Manufacturing Co. 


NEW YORK, N. Y. 


INDEX OF ADVERTISERS 


Abbott Laboratories 51 


American Hospital Supply Corporation ............ 
insert between 44 and 45 


Aznoes Central Registry 59 
Baxter Laboratories, Inc. .... insert between 44 and 45 
Castle Company, Wilmot 63 
Chicago Dietetic Supply House ..................-..-.--..- 57 
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Collins, Inc., Warren E. ee 
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Hynson, Westcott and Dunning, Inc. ................ 41 
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Dilly and Company, back cover 
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in Basal Anesthesia 


AVERTIN 


AMYLENE HYDRATE 


INCE the introduction of Avertin 


with Amylene Hydrate for basal 
anesthesia, approximately 400 reports on its use in general surgery, 


gynecology, obstetrics and other specialties have been published in 
North American journals. In many of our largest hospitals this method 
of basal anesthesia is now employed daily. 


Avertin with Amylene Hydrate appeals so favorably to patients, anes- 
thetists and surgeons because they appreciate that this method provides 
satisfactory basal anesthesia. Write for booklet “Avertin with Amylene 
Hydrate” (recently revised), giving detailed information regarding dos- 
age and manner of use, signs and symptoms of basal anesthesia and 
the postoperative stage, the use of supplemental anesthesia in reduced 
dosage, as well as indications and contraindications. 


Avertin with Amylene Hydrate is supplied in bottles ot 
25 cc. and 100 cc. (each 1 cc. containing 1 Gm. of Avertin). 


The pamphlet on Avertin with Amylene Hydrate 
is sent free to physicians on request. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. ¥.— Windsor, Ont. 


AVERTIN, Reg. U.S. Pat. Off. & Can., identifying Winthrop brand of TRIBROMETHANOL. 


557AM 


November, 1937 


4 
| 
a 
7 | 
7 
9 
3, 
9 
| 
6 
1 
rer Be 
29 
6 | 
63 
yer 5 
4 


NEW, INTERESTING 
ITEMS & the 1938 
WILL ROSS CATALOG 


tress. ary 
will ‘the relief “his 
mattress provides. 

especially to‘our own spe 
cifications, on a quantity 


Brown Latex Gloves 
Made of pure, virgin latex, 
these gloves have inherent 
qualities which insure long 
lite and full service under 
the rigors of frequent steri- 
lization. Brown in color, 
they overcome the subcon- 
scious objection many sur- 

geons have to light colored 

And the price is 


interesting. 


Portable Bedsides 
Of inestimable value as pro- 


VERY year, now, dating from a modest start any 
in 1914, Will Ross has been sponsoring instal told down in m ity. 
“first appearances” of new, interesting mer- 
chandise. *This year, the most comprehensive 


Will Ross catalog on record brings to you many wag sense 


New Bedside Lamp 


new, choice selections ... each with a specific 
hospital application. Dialog which 


provides “extra reach” ,with 


Gathered together from the most dependable 


t P 
bright light for reading, ex- 


manufacturing sources at home and abroad, the aminations, etc., and sub- 
; dued night light. Shade may 
Will Ross line now includes more than 6,000 be tor 


general illumination. 


items ... offering hospitals and sanatoria the : 
widest possible choice for judicious, selective A has eae 5 


made, handsomely finished 


buying. Hospital needs have been met, in wood furniture for patients’ 


rooms, dormitory, dining 


some instances, by establishing our own manu- 
facturing plants . . . designing and creating Maple 


those things which the market could not supply service. 
in conformance to Will Ross standards. 


Bedside Screens 
Made of modernistic square 


The 1938 Will Ross catalog has been put in the TE) ee 
mails . . . making easily available to every Re Satu, The 

hospital in the country the items required in botiom 
daily service. If for any reason you have not it 


received your copy, tell us. We shall be glad! 
to send another. 


WILL ROSS, Inc. Wisconsin 


Manufacturers and Wholesale Distributors of Hospital Supplies © 


A 2119-1P (1137) 
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PROPADRIN 
HYDROCHLORIDE 


PROPADRIN HYDROCHLORIDE 
je is a bronchodilator and local 
vasoconstrictor —a synthetic com- 
pound with pharmacological prop- 
erties similar to ephedrine and epi- 
nephrine. 


Propadrin Hydrochloride seldom pro- 
duces the side-effects of nervousness, 
insomnia, motor-restlessness and nau- 
sea. Black, in a study of 131 cases in 
which Propadrin Hydrochloride was 
employed, stated “that these symp- 
toms, so common after the use of ephe- 
drine, were seen in only 3 patients .. . 
None developed insomnia, even after 
several doses of 48 mgm. each at three- 
hour intervals.” This comparative free- 
dom from side-effects eliminates in the 
majority of cases the necessity of simul- 
taneously administering sedatives. 


The topical application of Propadrin 
Hydrochloride produces prompt and pro- 
longed constriction of engorged mucous 


membranes. Oral administration usually . 


affords relief from the symptoms of sea- 
sonal and perennial hay fever, and in 
asthma of allergic type. 


Propadrin Hydrochloride (phenyl-pro- 
panol-amine hydrochloride, S & D) is 
supplied in three convenient dosage forms: 


Solution Propadrin Hydrochloride, 1%, 
in one-ounce bottles. 


Capsules Propadrin Hydrochloride, 34 
gr., in bottles of 25 and 500. 


Nasal Jelly Propadrin Hydrochloride, 
0.66%, in one-half-ounce collapsible tubes. 


G 


“For the Conservation of Life” 


Pharmaceuticals ARP & DOHME Milford Biologicals 


PHILADELPHIA 
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Sensitive 
ive detector 


FirepRooF? Of course; but officials of the French 
Line take no chances with fire on the "S.S. Norman- 
die.” First, they built a fireproof ship— decorated 
with fire-resisting paint. Then, in each cabin, they 
built a fire detector so sensitive that the slightest 
abnormal rise in temperature rings an alarm in the 
ship’s central fire station (here illustrated) — and 
closes all ventilators in the danger zone. 


— 


ACCEPTED 


PLMERIC, 
_ ASSN. 


Council on Phare 


and Chemistry 


Sa ift RS doub y safeguarded, too! 


NO MORE COSTLY 
Actually, on the basis of direct costs alone, 
these ready-to-use solutions in Saftiflasks 
are less costly than those prepared from 


Despite exacting care in production—no 
Saftiflask can reach your bands until the 
lot of which it is a part bas been proven 


safe by rigid chemical, bacteriological 
and physiological tests put on by testing 
experts entirely divorced from the pro- 
duction group. 
As an additional precaution—to give you 
visible assurance that the solution has not 
been accidentally exposed to contamina- 
tion--every Saftiflask is doubly safety- 
sealed; by vacuum, and by an easily re- 
moved viscous seal. 


CUTTER LABORATORIES «© Berkeley, 


concentrated ampules. And, when all of 
the indirect costs are carefully evaluated, 
they will be found to be no more costly 
than those prepared from raw chemicals. 


Saftiflasks are available from strategically 
located distributors throughout the coun- 
try. They are manufactured by Cutter 
Laboratories of Berkeley, California and 
111 No. Canal Street, Chicago. Member 
of Hospital Exhibitors Association. 


California 
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Gleanings 


GAIN we refer to the injustice to the hospital which 

the ever mounting toll of traffic accidents inflicts. 
From the scene of the smash-up, the injured are naturally 
rushed to the nearest hospital for emergency treatment. . . 
then the usual conflict as to who shall pay for the medical and 
hospital care. All too frequently, the driver responsible is un- 
insured and financially irresponsible, so the hospital is left 
"holding the bag." 

We must come to compulsory insurance for every auto, 
because — while traffic rules, and laws, and car inspection and 
driver licensing may help reduce the accident toll — while 
our cars are fast and many, there will be accidents. 


The insurance laws should definitely contain a clause that 
the first responsibility of the insurance company is to pay the 
hospital bill incurred because of the accident. This will take 
care of the prime obligation of the driver at fault, and lift an 
onerous burden from the long suffering hospital. 


they have dentine old "Black Jack'' Pershing. 


This time not to lead troops but to serve as general- 
issimo in the fight on syphilis. The General has wired his ac- 
ceptance from France, and will serve as chairman of the Amer- 
ican Social Hygiene's national anti-syphilis committee. 


Signs of the changing times are the frequent appearance 
of the dread word "'syphilis" in the public press. When John 
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Pershing was leading our troops to fight for something or other 
in France, you could only see the word in a medical journal, 
but since Dr. Parran had the nerve and good sense to blast 
the thing wide open, it is making the front pages of the 
newspapers, and the propagandists are climbing on the band 
wagon. 


Illinois now has compulsory examination before a marriage 
license is issued, and the Chicago health officer, Dr. Bundeson, 
is nailing quarantine signs on houses of ill repute which are 
suspected as foci of venereal infection. 


The future generations should benefit, and may General 
Pershing lead a new army to victory. 


\peruars the most sensational chemical discovery in the 
medicinal field in a generation is sulfanilamide. The 
very furore caused by the startling reports of the action of 
this drug brought a great demand, and the reputable pharma- 
ceutical firms manufacturing it are well able to supply sulfanila- 
mide in any quantity, in standard quality, and at a fair price. 


The Journal of the A.M.A. published a well-reasoned 
editorial pointing out the field and possibilities of the drug, 
and warning against indiscriminate use. Sulfanilamide is not 
soluble in the ordinary menstrua for the administration of drugs 
and must be given in tablets, powder, or by injection. 


Then came tragedy. A southern firm which had nothing 
to do with the development of the drug, and which is not known 
for research activities, introduced an "'Elixir of Sulfanilamide,'' 
using diethylene glycol as the vehicle. This substance was 
never before used in this manner and evidently no tests were 
made to determine toxicity. Fatalities occurred with alarm- 
ing suddenness. 


In the investigation there is no evidence of blame for the 
drug sulfanilamide, but evident warning that supplies of this 
and of other medicinals should be made from firms of reputa- 
tion with competent laboratory facilities. 
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CLYDE LAWSON SIBLEY 


(See front cover) 


S A young administrator with a notable career, we cite Mr. Clyde 
Lawson Sibley. In only 1929, he first came to the hospital field... . 
then as an accountant. Now, as the busy and successful head of 
two hospitals, his career offers evidence that executive ability will “out.” 

Mr. Sibley was born Aug. 7, 1899, on a farm in northern Alabama. He 
was educated in the public schools, then went to the university of his native 
state. His advent into the business world was as a book-keeper and salesman 
for several large industrial concerns. Taking to figures and their analysis like 
the proverbial duck to water, he decided to become an accountant, and it was 
in this capacity that he first went to the Birmingham Baptist hospital, in 1929. 

A keen eye for the merits and defects of fiscal set-up was one of many 
qualities which marked him for success. His capabilities were such that when, 
in 1933, the hospital needed a superintendent, the unanimous choice of the 
board of trustees was: young Mr. Sibley. 

The world was wallowing in the ‘depths of the depression” when he took 
over his duties, but with customary vigor and decision, instead of retrenching, 
he chose to expand operations. Succeeding years have borne out the far-seeing 
wisdom of this move. 

At that time, Birmingham Baptist hospital had its own main unit, and also 
operated Highland Avenue Baptist hospital under lease. At the instigation of 
the new superintendent, negotiations were opened for purchase of the latter 
institution. So, since April of 1934, the two hospitals have had one successful 
management. Books and operating costs are kept entirely separate, but there 
is one executive head, one superintendent of nurses, one school of nursing, with 
students interchanged and transferred daily for class attendance. A single 
laundry serves both units. Result: a tremendous saving in overhead and operat- 
ing expenses, and a broader and more varied training for student nurses, as the 
two hospitals are very different in character. 

In spite of carrying double executive duties, Mr. Sibley has found time to 
render service to his state association, and as vice president and chairman of 
the legislative committee, was largely responsible for securing passage of the 
law under which the hospital service plan is now operating successfully in that 
state. 

When the newly organized Southeastern Hospital conference met last 
April, their administrative affairs were entrusted to the able guidance of Mr. 
Sibley. As president of the group, right now this busy gentleman is even 
busier, deep in plans for the next meeting to be held in Birmingham, next April. 

In addition to many other traits which make for leadership, Mr. Sibley has 
a natural and very happy faculty for getting along with people. He enjoys 
the esteem and confidence of doctors, employees, patrons and all of those with 
whom he comes in contact. 

An interest in aviation is typical of his energetic and progressive outlook, 
and for other hobbies, he confesses to a fondness for horseback riding and golf. 
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THE A. M. A. SURVEYS GROUP 
HOSPITALIZATION 


HOULD group hospitalization plans 
include medical services? A distinct 
“No!” is sounded by the medical 
profession in a report the Bureau of Medical 
Economics recently published in the A.M.A. 
Journal, and concluded in the issue of Sept. 11. 
In fact, it is stated that the “group hospital- 
ization movement is clear- 


compensation received to accrue to the lay body 
or individual employing him.” 

Further, the sale of medical services by a 
corporation or group of lay persons, substitutes 
commercial standards of service for medical 
ethics, it is asserted. 

“When physicians become employees and 

permit their services to be 


peddled as commodities, 


ly one of the major issues 
demanding action by the 
medical profession, if fu- 
ture medical practice is to 
be maintained on a basis 
which guarantees that the 
welfare of the sick indi- 
vidual is the first consid- 
eration.” 

In at least 24 states, 
state or county medical so- 
cieties have taken action 
with regard to group hos- 
pitalization plans in their 
territories. The majority 
of such actions, it is re- 
ported, were favorable to- 
ward those plans which 
adhered to certain essen- 
tial and basic principles. 


After making a study 
of plans now in opera- 
tion, the A. M. A. has 
some things to say 
about the present set- 
up. The Bureau of Med- 
ical Economics report 
presents what they re- 
gard as needed im- 
provements in organ- 
ization, operation and 
public benefits. Their 
stand on the inclusion 
of medical services is 
explained in full. 


medical services deterio- 
rate, and the purchasing 
public is injured.” 
Practice of Corporate 
Medicine? 
“Prepayment plans 
show a distinct tendency 
to place hospitals them- 
selves in the field of med- 
ical practice, and seem 
likely to be the first step 
toward opening of hospi- 
tals for all persons in the 
community, and then to a 
system of state managed 
medicine,” is the charge. 
“If group hospitaliza- 
tion schemes were to con- 
fine their benefits strictly 


But, first and foremost, 
they object to contracts which include medical 
services in one form or another, and, they 
point out, most of them do. 

Services in the Category 

Taking the stand that the practice of clinical 
pathology, anesthesia, radiology and physical 
therapy are all a part of the practice of medi- 
cine, and are medical services, whether per- 
formed by hospital employees under the direc- 
tion of salaried physicians, or by physicians 
who are practicing privately with no contractual 
arrangement with the hospital, they assert that 
including such services is a violation of the 
Principles of Medical Ethics. 

“It is unprofessional for a physician to dis- 
pose of his professional attainments or services 
to any lay body, organization, group or indi- 
vidual, by whatever name called, or however 
organized, under terms or conditions which 
permit a direct profit from the fees, salary or 


12 


to hospital facilities, the 
movement would avoid most of the undesirable 
disturbances in the field of medical practice, 
without impairing the plan’s value as a method 
of assisting persons with limited income to re-. 
ceive hospital services.” 

If hospitals wish to disavow clearly any de- 
site to interfere with the practice of medicine, 
they hold, let every group hospitalization con- 
tract specify that the services offered include 
only bed and board in the designated room ac- 
commodations, with the use of operating and 
delivery room, surgical dressings and ordinary 
medications; and let it also specify that anes- 
thesia, all radiological services, and every ser- 
vice rendered in the pathology department, or 
any other services that can be construed as pro- 
fessional, are not included. 

Critical Surveys of the Past 

The A.M.A. has given its critical attention 

to group hospitalization on several occasions in 
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the past. The January 1933 issue of the 
Journal carried a discussion of hospital insur- 
ance schemes, and listed what was regarded as 
15 prospective defects against four merits. 

In February, 1933, the Journal again, in 
“Prepayment Plans for Hospital Care,” by R. 
G. Leland, presented views on abuses caused by 
commercialization and defects of certain group 
hospitalization practices. 

In October, 1933, the Bureau of Medical 
Economics published the results of a survey of 
group hospitalization plans and their relation 
to insurance plans. The emphasis placed on 
the insurance nature of the projects, they say, 
was of assistance in encouraging group hos- 
pitalization organizations to conform to insur- 
ance rules and regulations for a more orderly 
administration. 

In accordance with the ‘‘growing demand for 
supervision of medical care plans,” the house 
of delegates then, without recommending any 
plan, adopted which is sometimes referred to 
as the ‘Ten Commandments” to govern experi- 
ments for organizing medical and hospital ser- 
vices, 

Criticism Takes Effect 

The result, they say, of the position taken 
at that time by medical societies and hospital 
administrators in sympathy with medical ethics, 
was to bring gradually into disrepute such 
plans as did not follow the essential principles 
outlined; and group hospitalization, ‘‘after a 
splurge as a cure-all for hospital financial ills, 
settled down to a steady development on 
sounder principles. The day of commercial 
and competitive schemes began to wane, and 
in their stead, rose the city-wide, non-com- 
mercial associations of hospitals designed to 
offer hospital facilities on a prepayment basis. 

“Many obnoxious features were overcome 
when the plans were taken over by hospital 
administrators, physicians, and civic-minded 
persons, to be developed as community welfare 
agencies. They were then formed more to as- 
sist persons with insufficent income to receive 
necessary hospital care, than to serve as a means 
to financial gain for promoters or hospitals. 

However — do present plans benefit the 
population groups in which full hospital fees 
would prove a hardship? questions the 
A.M.A. — and inclines to the negative in 
reply. “It is often stated by hospitalization in- 
surance schemes that membership has not yet 
reached the rural and low income groups. 
While the cost for a single membership is 
usually about $9, the annual cost for a family 
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may be as high as $49. 

“Group hospitalization plans at best will 
serve but a small percentage of the eligible 
population. They make no provision for the 
care of the indigent, those above certain age 
limits, or those otherwise excluded, and only 
slight provision for the chronically sick and 
unemployed. 


Assistance for Limited Incomes? 

“The plans were originally supposed to be 
a method of assisting persons with limited 
means to secure necessary hospital services. It 
would therefore be assumed that such services 
should be rendered at less than regular rates, 
and that there should be some income limita- 
tion at the ‘comfort level’ of the community 
— to exclude those persons able to pay fair 
rates. 

“If no concession in rates is made,” they 
conclude, ‘‘the plan simply becomes a method 
for selling hospital service on a prepayment 
basis — and the altruistic purpose is entirely 
lost. The value of the plan will then be deter- 
mined by the answer to the question: ‘Is it 
worth while to create an institution to provide 
hospitalization on a prepayment arrangement 
for hospital bills when the administrative costs 
are some 12 to 40% of the patients’ fees?’ ” 
Here again they answer no, and point in prefer- 
ence to the medical service bureaus. 

To meet the medical problems of the needy, 
county medical societies have created facilities 
in a number of communities whereby persons 
having low incomes can secure medical and 
hospital care at reduced rates, on the deferred 
payment plan. This is less expensive than the 
hospitalization plans, the report asserts, with 
the administrative costs only 109%, which is 
borne by physicians and hospitals. No inter- 
est, carrying charges, or credit rating costs are 
added to the patients’ bills. 

Money for the Hospital? 

Are the hospitals making money out of 
group hospitalization? Up to 1936 most of 
them suffered losses. There appears to be a 
growing belief now that they are accumulating 
appreciable reserves, and on the basis of total 
income, several plans have reported surpluses. 
It is suggested, however, that if hospitalization 
costs and administrative and promotional ex- 
penses are deducted from earned income, the 
surpluses would, in some instances, be mate- 
rially reduced, and apparent profits might be 
transformed into losses. 

“A few of the better managed plans do re- 
port actual surpluses, but even these amount to 
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less than $2 a member, whereas a $5 reserve 
per member is considered a conservative 
amount to provide for outstanding losses and 
catastrophes. The current attitude among ex- 
ecutives of hospital insurance plans is that re- 
serves ate unnecessary, because member hospi- 
tals always stand ready to render services.” 
This brings up another point on which the 
A.M.A. does not agree. 

“Since hospitals usually contract to render 
service only on payment of a specified per 
diem rate, it is essential that funds be available 
when members of the plan need hospital care. 
At the present stage of hospital insurance 
schemes, the question of the liability of mem- 
ber hospitals to provide service under the con- 
tract — if funds of the plan should become 
exhausted — has not yet been determined.” 

Group Hospitalization As Insurance 

_ “Group hospitalization is essentially a form 
of insurance coverage,” and they see reason for 
pessimism in the fact that insurance companies 
have never been able to make a great financial 
success out of accident and health insurance. 
The basic plan for group hospitalization, it 
is alleged, has less reliable actuarial com- 
putations than health and accident insurance, 
which is notoriously unstable. Insurance of- 
ficials are ‘extremely skeptical of the sound- 
ness of these plans on the basis of benefits now 
offered, and premiums now charged.” 

The Actuarial Basis 

“During the present period of rapid mem- 
bership growth, a low loss ratio can be ex- 
pected. However, as the membership grows 
older, and it becomes more difficult to obtain 
new members in groups large enough to avoid 
adverse selection, an increase in the number of 
persons hospitalized and in the cost of hospi- 
talization will be probable. If some develop- 
ments occur, those plans which have ignored 
the setting up of reserves will be in a partic- 
ularly hazardous position.” 

The plans have accepted as probable experi- 
ence that 10% of the members will be hos- 
pitalized for an average stay of 10 days, or 
that one patient-day per member annually will 
have to be provided. 

However, the hospitalization of group mem- 
bers is already tending to be excessive, as com- 
pared with the hospitalization of 6% of per- 
sons in the general population, they say. 
Teachers, housewives, dependents and the un- 
* employed are inclined to spend their free time 
in the hospital, with consistently higher hos- 
pitalization figures for women than for men. 
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One plan, they assert, was forced to raise its 

rates for teachers because of the rest cures 

they were inclined to take during the summer. 
Crowding Out the Sick Patient 

“It has been fairly conclusively shown that 
the medical systems which emphasize the treat- 
ment of thousands of minor ailments without 
affording adequate prevention or diagnosis, do 
not result in a decrease in the morbidity and 
mortality rates. And with hospitals cluttered 
with people with insignificant ailments, there 
is a likelihood that real medical and hospital 
services will suffer.” 

While it is specified that patients may be 
admitted only on recommendation of a licensed 
physician, people who want “something for 
their money” will usually go to the trouble of 
finding one who will certify to the necessity 
for hospitalization, they feel. 

To meet this situation, there has been a 
growing tendency of plans to restrict the bene- 
fits offered, and whether this necessary limita- 
tion is to the general advantage of public 
health, they appear to doubt. 

Another point of contention: many plans at- 
tempt to give the subscriber a liberal choice of 
physicians and hospitals; however, free choice 
may be interfered with, when there are com- 
petitive plans, or when all the hospitals in the 
community do not participate in the plan. 

As a more direct solution to the hospital 
problem of idle beds and free patients, the 
Bureau suggests: avoiding unnecessary expense 
for idle beds; establishing a hospital routing 
plan to prevent abuse of free services; organ- 
izing a medical service bureau postpayment 
plan to provide deserving patients with low- 
cost medical and hospital services under an 
equitable payment arrangement, by obtaining 
community philanthropic or governmental 
funds for the care of patients unable to pay; 
by encouraging economical and efficient meth- 
ods of administration. 

They also point to the development of or- 
ganized care of the sick in their homes, and 
the provision of low-cost beds for convalescent 
patients to cut expense of hospitalized illness. 

The final decision as to whether or not a 
group hospitalization plan is essential to any 
local community should rest primarily with 
the medical and hospital officials of that com- 
munity, says the Bureau. 

If it is decided that such a plan is necessary 
to complete or augment existing facilities, they 
suggest strict adherence to a stated set of rules 
which they have set forth in detail. 
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y 1928, this new building arose — a monument to effort. 


THEN -- 
and NOW 


—Courtesy, Oakland Tribune 


HIS is the story of a hospital that 
started in a stable. It is also the 
story of how a group of public- 

spirited women determined that there should 
be an institution in their community specializ- 
ing in children’s care . . . and rolled up their 
sleeves to make it a reality. First a barn- 
clinic, then Children’s Hospital of the East Bay 
grew out of their efforts. 

In celebrating its silver anniversary last 
month, this Oakland, Calif. institution looked 
back on twenty-five years of interesting history. 
It was a visiting nurse who started the project, 
while working with the Berkeley Charities com- 
mission. At that time, the only existing facility 
for children was in one ward at Fabiola hospi- 
tal. Bertha Wright took her troubles to three 
women board members. Other women re- 
sponded to her appeal for a hospital built and 
equipped to care for babies, and on Sept. 4, 
1912, thirty women met at the Town and 
Gown club in Berkeley, to organize a baby 
hospital association. 

The appeal reached the ears of some local 
citizens, each of whom gave $500 for the pur- 
chase of a large family home which could be 
converted into use. Equipment and more 
money were required, and in the meantime 
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AT CHILDREN'S 
HOSPITAL 
OF THE 
EAST BAY 


there was so great a need for service that a 
clinic was opened in a stable on the property. 
But at least the baby hospital was launched. 

By 1913, it opened its doors in the old Mc- 
Elrath house. There was still no means for 
providing regular support, so, early in 1914, 
the hospital family tree put out some 
“Branches,” formed by supporting groups of 
women dedicated to furthering the cause, and 
providing money, furnishings, linen and food. 
They even carried custards and brought ice 
cream. 

For sixteen years, the baby hospital carried 
on, then it became apparent that the building 
would have to be abandoned, as the house was 
of wood and there was constant menace of fire. 
Then too, the institution had more than proved 
its usefulness to the community, and had grown 
beyond bounds. 

The Community chest could not hope to 

rovide building funds, so again the respon- 
sibility fell on the shoulders of the Branches. 
Their unremitting efforts, and the support of 
the hospital’s hundreds of friends, created a 
fund sufficient, in 1928, to partially construct 
a modern fireproof building. The Branches 
undertook a mortgage for the rest of the build- 
ing and for equipment. As a splendid monu- 


barn to this old residence. 


; In 1913, they moved from 
4 
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ment to their efforts, there was opened the half 
million dollar institution of today. 

A far cry from the old stable clinic. A 
staff of ninety-one doctors give their services 
without remuneration, and there is a resident 
physician, an assistant resident, superintendent, 
sixteen nurses, three laboratory technicians, 
psychiatrist, clerical staff, maids, cooks, and all 
the employees necessary for a smoothly-operat- 
ing institution. The clinic has its own social 
service worker and nurse. 

All for Children 

At present, the organization is divided into 
two departments. The clinic, which occupies 
the first floor of the wing, cares for about 
thirty-five children a day in its seventeen de- 
partments. As evidence of the completely 
planned detail, there is a dental office equipped 
with small furniture made just for children. 

One of the valuable departments of the clinic 
is the physiotherapy room which is equipped 
for light treatments, training in posture, and 
re-education of injured muscles. 

Another important clinic function is diag- 
nostic work. All children admitted are given 
complete physical examinations. Any number 
of specialists may be consulted in the process 
of making a complete and accurate diagnosis, 
and the physicians of the city are privileged 
to take advantage of the clinic facilities for 
child patients who need such a service. There 
are attractive single or two bed rooms where 
any doctor may send his private cases, but the 
same splendid facilities and equipment are 
available for the children in the wards. 

There is a well equipped laboratory with a 
technician on duty at all times. There are in- 
cubators for premature babies, oxygen tents, 
croup tents, an artificial respirator, and special- 
sized instruments in the operating room — 
every facility a sick child could need. 

As important as the physical equipment of 
the building, is the effort which is made toward 
understanding and considering the complete 
welfare of the child. For example, examina- 
tions or dressings which may be painful are 
not done in the ward where the child may dis- 
turb or frighten others. Instead his bed is 
wheeled into a small room, where the matter 
is attended to quietly, privately, and as cheer- 
fully as possible. 

Parents Need Teaching, Too 

Once the few worst days of pain are over, the 

small patients lie in the sunny ward or are 


wheeled out onto the balcony. No nurse is 


kept on the staff who is not especially inter- 
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ested in the care of children. The hospital is 
not only a health center for children, but a 
teaching center for nurses, parents and doctors 
from which knowledge spreads from all direc- 
tions to raise the health level in the whole 
community. 

For all this specialized care and under- 
standing, some parents pay, and some do not. 
The rate is fixed according to ability, with the 
social worker investigating the financial back- 
ground of each case. 

The founders called it the baby’s hospital, 
but the name has been changed, for while the 
youngest patients are the premature babies in 
the incubators, the age limit is 14 years. 

So — silver anniversary week was a real 
occasion, celebrated with tea, open house, and 
a large anniversary dinner at which the child 
violinist, Guiseppe Cusimano, contributed his 
bit as a friend of the hospital. 

What the Branches hope to celebrate next — 
in the dim and far-off future — is an addi- 
tion to the hospital, a therapeutic pool, and a 
convalescent home. 


Institutes for the Unincorporated 
Maternity Hospital 

As part of its program to improve standards 
of maternal and infant care, the N. Y. state 
department of health is presenting a series 
of eleven one-day institutes for proprietors 
of licensed unincorporated maternity hospitals 
or homes. 

The institutes are being developed on a 
district basis, with the district health officer, 
physician or nurse who inspects the homes, 
and the state consultant physician and nurse 
participating. 

~ —-- 


Pneumonia Control in N. Y. 

New York is carrying out a pneumonia con- 
trol program, by which the city health depart- 
ment provides clinical assistance to hospitals 
and physicians upon request, by means of a 
corps of trained advisers. This service is 
available until the end of the year, made pos- 
sible by the appropriation of about $100,000. 

Expert assistants demonstrate the technic of 
administering serum, and give advice as to the 
size and frequency of the dose. 

Facilities for typing serum are to be estab- 
lished in each borough to supplement the ser- 
vice already available in Manhattan, and in- 
struction in typing provided for technicians. 
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A WORLD INSIDE 


The new play room 
at Sisler hospital fur- 
nishes entertainment 
for crippled children. 


O THE crippled children at Sisler 
hospital, a romp outdoors would still 
be “tops.”” But denied that privilege, 

they find the recreation room just opened at 
this Tulsa, Okla., institution a next-best place 
to have some fun. 


For these handicapped boys and girls, the 
four-walled world inside has been made a 
pleasant spot to be. The sun streams in at 
many windows, through venetian blinds of old 
rose. The ceiling is a deep sky-blue, the walls 
are tinted ivory, the floor a dark maroon. To 
further an illusion of outdoor atmosphere, 
there are some singing canaries, and bowls 
where goldfish swim. 


All sorts of things have been contrived to 
make the time pass more quickly . . . . quiet 
games and reading, and a small stage in one 
corner of the room. A main attraction is the 
ivory-colored piano which adds to the decora- 
tive effect with two dark streamers of ivy 
cascading down from urns on either side. 


There are frequent programs, and for the 
younger children, a sand-pile and blackboard. 
For the older ones, there are enticing stacks 
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of books and magazines, largely donated by the 
Tulsa public library. 

The games and lessons go on under the 
direction of a regular classroom teacher, and 
an occupational therapist and a librarian furn- 
ish their services through the W.P.A. 

Handicapped children from all over the state 
of Oklahoma, and other states as well, are cared 
for in the 45-bed children’s department of this 
hospital, and how they happen to have the ad- 
vantage of a playroom all their own had its 
happy origin in a suggestion by Dr. Wade 
Sisler, owner of the institution. 

To him it seemed that such a facility was 
needed, and that some valuable therapy should 
come of lightening the hours of pain and 
tedium which are the double affliction of the 
crippled child. 

The idea grew, and all this grand new play 
room came to be..... in a basement! It 
was fortunately a large and airy room, easily 
converted into the one you see above. Pro- 
vided through the cooperation of the W.P.A., 
the Tulsa county commissioners, and a philan- 
thropically inclined dance orchestra, called Bob 
Willis’ ‘Texas Playboys.” 
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THE NEW ST. MARY'S 


N AUGUST 15, residents of Clarks- 
burg, W. Va., were given an opportu- 
nity to view the handsome new build- 

ing just opened at St. Mary’s hospital. They 
found it — from pent house to spacious kitch- 
en — an institution in which the community 
can well take civic pride, for it is a model of 
its kind, and modern to the last detail. 

The new structure has been erected at an 
outlay of approximately $320,000, and afford- 
ing a total of 185 beds, in reality constitutes 


an entire new hospital. The old building will 


now be remodeled into a nurses’ home. 

To the sisters of St. Joseph, the unit repre- 
sents the culmination of 32 years of arduous 
health work in the city under- 
taken back in 1905, when they 
first assumed charge of what was 
then the Harrison County hospi- 
tal. Progress has been steady. 

In details of architecture and 
planning, the new St. Mary’s evi- 
dences the effort, and the con- 
structive thought which have been 
expended in making it the out- 
standing institution which it is. 

In the main office, patrons con- 
fer with hospital officials with a 
maximum of privacy. A counter 
similar to that used in banks sep- 
arates the lobby from the office, 
and telephone and information 
booths are located just inside. 

With similar foresight, the 
doors and windows in the pa- 


tients’ rooms have been placed in a direct line 
opposite the patient, thus allowing an open 
position of the door, supplying 100% ventila- 
tion without draft, and without infringing 
upon the privacy of the occupant. 
Night lights near the doors provide a soft 
illumination, permitting strict supervision over 


- the patient, without the necessity of switching 


the regular room lights off and on. Each of 


the 51 rooms has a lavoratory as a time-saver 
for nurses, and patients can enjoy their favorite 
radio programs without disturbing their neigh- 
bors, for the walls are sound-proofed. Rounded 
wall corners eliminate dust-collecting nooks, 
while the sloped base is a wall-guard, prevent- 


Special lamps provide shadowless light for the surgery. 
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ing furnishings from marring the soft plaster 
which is specially prepared to break sound- 
transmission. Room doors are 45 inches wide 
to permit the easy entry of operating carriages. 

At the intersection of corridors, is the nurses’ 
station, which has unbroken visibility of hall- 
ways in all three directions. The direct phone 
call communication system between nurses and 
patients is located here, also a desk equipped 
with a tier of racks for clinical charts, and 
telephones for house and outside calls. 

The operating room suite might well be 
taken as a “model for 1938.” Practically every 
known precaution against accident and infec- 
tion is in use in the three major and two minor 


Equipped with every device for modern food service. 


operating rooms, the Eye, Ear, Nose and 
Throat room, and the Chest clinic. The en- 
tire suite has explosion proof switches and 
outlets, and stainless steel panels flush with the 
walls enclose the radiators to eliminate the 
possibility of dust collection. Special lamps 
provide shadowless light in the major operat- 
ing rooms. Walls are of soft green tile, and 
the floors are terrazzo, with metal gird. 

Situated between the two larger operating 
rooms is the scrub-up room, fitted with 12 
arm-depth sinks. An observation window 
gives the surgeon a view of his patient being 
anesthetized in the next room. 

There is a general sterilizing room, a com- 
fortable lounge, locker and shower room for 
doctors, also a rest room for nurses. 

The central food kitchen is on the ground 
floor, and some idea as to the modern efficiency 
with which this facility is conducted is con- 
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veyed by the fact that 150 patients and the en- 
tire staff can be served in less than 20 minutes. 

Piping hot, the food comes off the ranges 
placed in the center of the room. To prevent 
the straying of food odors, something of an 
innovation in hospital science has been intro- 
duced by a large copper hood over the stoves, 
which accumulates fumes and carries them high 
above the roof through a ventilating stack. 

Food is assembled on a steam table and 
placed on trays which, without waste of mo- 
tion, are slipped into an electrically heated 
thermol truck, wheeled into the lift, and swift- 
ly delivered to the service floor kitchen, for 
final checking. Stainless steel equipment has 
been installed throughout the kitch- 
en, and an electric dish washing 
section eliminates the drudgery of 
this task. Salt glazed walls, im- 
pervious to grease and moisture, and 
10 large windows flooding this area 
with light and ventilation create a 
cheerful atmosphere. 

Adjacent to the kitchen is a stor- 
age pantry and refrigeration depart- 
ment. Three degrees of refrigera- 
tion provide varying temperatures 
required by different foods. Here 
are all the latest conveniences, in- 
cluding the small ice-making ma- 
chine, electric cutters and peelers. 

Dining rooms for interns, Chap- 
lains, Sisters, and nurses are located 
conveniently near. Ingenious plan- 
ning has so arranged the students’, 
and special nurses’ and technicians’ 
dining rooms so that they may be converted 
into a banquet hall or auditorium, with the 
smaller one on a higher level, and therefore 
adaptable as a rostrum. 

Up on the roof, the pent house and sun deck 
attest the ultimate modernity of the institution. 
The pent house includes a storage place for 
x-ray films, a gas compartment, “apartment” 
for guinea pigs and other experimental ani- 
mals. On the sun deck, with its cyclone fence, 
convalescent patients may enjoy the sun, and 
a fine view of the city. 

On the fourth floor is the chapel, a long nar- 
row room, with slender stained glass windows. 

Some 15,000 people inspected all these 
sights on opening day. Callers were graciously 
greeted by Mother Aquinas, Superior of the 
Sisters of St. Joseph, Sister M. de Sales, hospi- 
tal superintendent, and Sisters of the staff, 
gtaduate nurses, and medical staff. 
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What the Anesthetist Costs 
the Hospital 


In order to find out what the average fi- 
nancial output in anesthesia personnel is, per 
operation, a recent survey was conducted in a 
‘group of the leading medical school clinics. 

It appears that when nurses alone were em- 
ployed, the average cost of anesthetist per op- 
eration varied from $.94 to $2.27. In only 
one instance was the cost below $1.00, and 
nine of the ten institutions expended $1.75 or 
more per anesthetist per case. 

Where both physicians and nurses were em- 
ployed, there was a variation of from $.93 to 
$5.08 per case. 

In the eight institutions employing only 
physician anesthetists, there was again a wide 
variation in expenditure. However, in five in- 
stances, the cost was less than $1.80 per case, 
and in three of these, it was $.80, $.82 and 
$.92 respectively. 

Those institutions with an adequate teach- 
ing and supervising staff of well trained phy- 
sician anesthetists, and a training school for 
physician anesthetists have been operating on a 
very reasonable financial basis, the report stated. 
In one instance, where formerly only one 
physician and six nurses were employed at a 
cost of $.93 a case, the anesthetics are now 
administered by physicians only, at a cost of 
$.80 per case. 

The study (based on replies from 28 institu- 
tions) showed that ten institutions employed 
only nurse anesthetists; nine employed both 
nurses and physicians; seven employed only 
physicians. 

Average monthly estimates were requested, 
and cash salary plus maintenance allowance 
was used in determining total salary. $50 a 
month for maintenance was the uniform basis 
employed in estimating total financial output 
in salaries. 

From the total financial expenditure in per- 
sonnel a month, and the total number of 
anesthetics administered during that time, the 
average cost was calculated. 

Expensive, Alack 

Jonathan Swift, in 1733, was very much 
concerned about a hospital for incurables. 
He wished included in the category of pros- 
_ pective patients, however, incurable 
incurable knaves, incurable scribblers, incur- 
able coxcombs, and some ten thousand other 
incurables of various kinds. 
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Government Institute a Unifying 
Force in Cancer Drive 


F EXISTING conditions continue, one 

out of every ten babies born in the 

U. S. will die of cancer, according to 
a recent prediction by Surgeon General Par- 
ran. 

With the creation of the national cancer 
institute, our present fighting forces will be 
more effectively coordinated, so they antic- 
ipate. 

The bill passed by Congress last session 
authorizes appropriation of $750,000 for a 
building to house the institute, and provides 
$700,000 a year for research. 

This makes the surgeon-general an ex- 
officio chairman of a national advisory coun- 
cil, composed of six doctors and scientists 
appointed with the approval of the secretary 
of the treasury. This council will: 

Review research projects or programs sub- 
mitted to or initiated by it relating to study 
of cause, prevention, or methods of diag- 
nosis. 

To collect information as to studies being 
carried on anywhere as to cause, treatment 
and diagnosis. 

To review applications from any uni- 
versity, hospital or laboratory, or other insti- 
tutions, public or private, which request grants 
for aid in research projects. 

The surgeon-general is authorized to buy 
radium for use of the institute, or for lend- 
ing to scientists engaged in cancer research. 
The treasury can accept gifts made uncon- 
ditionally by will or otherwise, for study, 
investigation and research, and all donations 
of $500,000, or over, will be acknowledged 
with suitable memorials in the institute. 


A 44-Hour Ruling for Pennsylvania 
Women Workers 

In Pennsylvania, women hospital employees 
other than nurses, can work only 44 hours a 
week, according to a new law for all women 
workers of the state, effective since September. 

According to the general provisions, women 
may work only five and one-half days a week, 
44 hours a week, and eight hours a day. 

Until the end of the year, however, women 
hospital workers will be permitted to put in a 
10-hour day (to be performed within 12 con- 
secutive hours) and a six-day, 48-hour week, 
according to a special ruling of the Pennsyl- 
vania State Industrial board. 
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By Harry Phibbs 


QR—?Keyaevows get funny, fanciful things 


in which to become interested. I 

don’t mean hobbies — I mean 
“bugs.” You all remember the “‘fire-buff.” 
He is the fellow who is sorry that he didn’t 
grow up to bea fireman. He is the friend and 
companion of the boys in the local engine 
house. And whenever a fire alarm rings, he 
manages to be there, riding on the truck and 
helping with the hose. He is an expert on 
fire-fighting. 


Then you have the military nut. He is the 
lad who belongs to the local National Guard 
company. He talks leatnedly about tactics, 
strategy, military organization and discipline. 
He loves drills, parades and uniforms. 


Lately the railroads, to their advantage, have 
discovered another kind of maniac — the rail- 
toad bug — the grown-up edition of the little 
boy who always liked to play with trains. And 
some of the roads are running regular railroad 
excursions for them. They get a train, pack it 
with these lunatics who would like to be 
brakies, and tootle them around the backyards 
of the trainsheds, the spur tracks and the odd 
and out of the way places of the line — letting 
them pull the throttle and swing the red lan- 
tern and have a lot of grown-up boys’ fun. 
Many of these fellows bring their little boys 
along as an excuse for playing train. 


A modern edition is the aviation bug — or 
should we say “fly.” He may never have been 
in the air, but he knows all about planes and 
pilots, gyroscopes and stabilizers. You find 
him getting in the way and making a nuisance 
of himself around the aviation field, or taking 
it out in a lesser degree by building airplane 
models. He gets a lot of fun and keen enjoy- 
ment out of knowing every gadget, lever, dial 
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and control on every type of plane that ever 
left the ground. 


A picturesque type is the steamboat fanatic. 
Perhaps you've never heard of him — unless 
you lived along the banks of the old Father 
of Waters — because the Mississippi breeds 
them. 

These are the boys who like steamboating, 
who never got over the appeal and romance 
that the old stern-wheeler coming ‘round the 
bend has for every kid who lives near one of 
our navigable rivers. You should see him 
now. On his day off, instead of digging up 
the garden or mending the chicken-house or 
painting the front porch, he goes steamboating 
on any kind of an old craft — preferably a 
stern-wheeler with mixed freight and pass- 
engers — a boat that pokes its blunt nose into 
all kinds of river turns and bayous and odd 
tree-shaded places on the muddy waters. They 
are all nearly qualified to be river pilots, they 
think, and know the tonnage and speed and 
the captain and mate and all the crew within 
the range of their habitation. And if you go 
for a steamboat ride on the Mississippi, you 
will find a gang of them — bankers and book- 
keepers, farm-hands and financiers — making 
the trip just for the trip, and comparing know- 
ing notes on how the boat is being run, and the 
grand old days when the grand old boats ran 
races on the river, with the engineer sitting 
on the safety valve. 


And there are any number of other “bugs” 
petambulating around the country under the 
guise of sane and sensible citizens, because 
something got into them when they were kids 
and that part of them never grew up. 


I confess that I am a “bug” and my mania 
is docks. I can never get near a city or town 
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that has any kind of harborage that I do not 
sneak some time off to go down and visit the 
docks. Did you ever hear of that kind of 
“bug”? In fact you might call me, on these 
days off, a regular “dock rat,” because docks 
fascinate me. They are splendid places — they 
are a bridge between land and sea. They are 
the fringe of where men have to live in houses 
and the outlet to where men can go down to 
the sea in ships. 

Any and every dock is romance, entertain- 
ment, drama — it is a play and a novel all in 
itself. And every dock is different. But to 
know about a dock you just have to sit on it 
hours at a time, get acquainted with it and 
with its people and its boats and its waters. 
You can’t know docks by just scooting past 
them in a train or an automobile. You find 
things on docks that you never find in cities 
— even the cities that own the docks. And 
often you find things on docks that you don’t 
read about in books. 

There are big docks — tremendous, mile- 
long things like the docks in Liverpool. And 
there are little docks like some of these old 
jetties and wooden piers that cling drunkenly 
to some of our inland river banks. 

Think of the Liverpool docks, with the 
shipping life of the British Empire bumping 
against them! Sea-rusted ships from strange 
places remind you of Masefield’s ‘‘Cargoes.” 


A derelict of the sea 
takes momentary an- 
chorage in the sun, at 
his back a heap of 
old scrap iron. 
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Then there’s a dock in Boston down by the 
old tea-wharf, and your American history 
should remind you of some of the things that 
happened there. But look at it now — there 
is a scramble of Italian and Portuguese fish- 
ing boats tied up there — the Santa Maria, 
the Trinidad, the San this-that-and-all-the-other 
saints of the calendar. And handy, sturdy lads 
are sitting around, tinkering with their heavy- 
duty motors and getting ready to go outside 
for a haul of fish at night. If you want to 
see Boston harbor, don’t go out on an excursion 
boat, but slip down to that dock and get talk- 
ing to some of these Italian boys. Offer them 
a few dollars and get them to take you for a 
ride. Or if you don’t fancy riding around the 
harbor, just sit there for a few hours and watch 
them baiting their lines, mending their nets 
and doing the other continuous jobs with gear 
that keep the fisherman’s fingers from being 
idle. 

On the far side of the country, the docks 
at Seattle have a different tang to them — you 
can sense the Orient, the Maru steamships from 
Japan, the boats for Alaska, the halibut fisher- 
men, fellows off the lumber schooners. 

I don’t know the San Francisco docks, but 
some day I hope to spend a day or two on 
them, because from the days when the Gold 
Rush emptied the ships in San Francisco Bay, 
these docks have been history. 


Hospital Topics & Buyar 


“TSE 
4 


Buyar 


But I do know the New York docks — and 
it’s strange how few New Yorkers or visitors 
to New York go to them for entertainment. 
There is a city of docks, if you wish — begin- 
ning high up on one side of the island and 
going all around the foot of Manhattan and 
up the river — docks of every degree and size 
and character. Your first introduction to them 
should be down near the Battery — say Fulton 
fish market. See the Gloucester men unload 
their finny treasures. They are real Gloucester 
men, too — most of the boats power-driven, 
but occasionally one of the old-timers with 
sails. And when the catch is unloaded and 
the decks cleaned down, you can sit down and 
talk with them and hear some stirring tales of 
fishing on the Banks. 

Further down there is a dock where the old 
barges tie up — my favorite Coenties Slip. 
That is the land, the beach, the roosting place 
for the stranded sailorman. You'll see him in 
droves, living his life, independent of the city 
and half at sea yet — mending shoes, playing 
cards, washing shirts, and “sleeping it off’ 
right under the shadows of the skyscrapers. 

Ferry docks are commonplace — just the 
commuters dashing to and fro; but there was 
a time when the Ellis Island dock was a place 
to watch by the hour, when the immigrants 
were coming in with their bundles on their 
shoulders, women with handkerchiefs over 
their heads and wide, flaring petticoats, looking 
startled at the new world where they came to 
mine for opportunity. 

So keep going around and sit along the 
Battery wall for awhile and watch the out-of- 
towners climb aboard a little boat that goes 
over to the Statue of Liberty, or the steamboat 
that goes around New York. It is part of 
“America on Parade.” 

Then go further up and there’s a dock 
where the police boats and fire boats tie up. 
On any day you may see some odd craft pulled 
in — the last time I was down there, there 
was a little boat in which two sailing nuts had 
made their way from Bermuda, saying when 
they climbed ashore “‘never again’’ and not 
meaning it. Any of the men in blue will tell 
you all the story about that dock. Or if it is a 
summer day and the boys are swimming, you 
ask them and they’lJ tell you a story. 

Beyond that you will find docked the St. 
John’s hospital ship. If you are a nice fel- 
low, you can go aboard and they will tell you 
how they drag it out into the lower bay or up 
the river every hot day, and serve milk to the 
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babies and give lectures to the mothers. 

Then keep going along up the river — don’t 
get tired all at once. Maybe there will be an 
English cruiser in on a visit. Talk to some of 
the Limey sailormen on their first visit to the 
port they call “York.” 

All the way around the line of docks you 
will continually see strange and funny craft, 
fussing along on seemingly important errands, 
top-heavy with derricks and fantastic gear. But 
when you get up to the real steamship docks, 
you will see these derrick barges at work, load- 
ing or unloading. And if you have gone that 
far, you will have developed a taste and a fancy 
for docks and for talking to the people who 
frequent them. 

And maybe in your travels you will have met 
some old derelict like the one I picture here, 
who has the snow of years wearing him down, 
and who is resting beside a scrap heap — a 
pile of scrap iron that is being loaded on a 
barge to be sent to a ship which will carry it 
overseas to make guns and bullets to keep some 
young men from growing old enough to even 
be derelicts. 


Man’s Inhumanity to Man 

Science is successfully reducing our death 
rate from disease, but apparently someone is 
going to have to do something about another 
great contributing factor to the mortality 
statistics. 

Homicide, at present, is one of the principal 
causes of death in the U. S., where the toll 
from this type of fatality is six times that in 
Canada, and twenty-one times that in England. 

There were more homicides here during the 
year 1935, than the grand total of deaths 
from typhoid fever, paratyphoid fever, typhus, 
undulant fever, smallpox, scarlet fever, and 
diphtheria. 


Chewing for Charity 

Why does a policeman in Coffeyville, Kan- 
sas, chew gum? The clue to this deep dark 
tiddle is to be found in the large amount of 
tinfoil which the department and its friends 
managed to collect recently for Shriners’ hos- 
pitals for crippled children. 

The last consignment from Coffeyville 
weighed just a trifle short of three tons. From 
sale of this shipment, the Shrine got a check 
for $276.40, or enough to keep one child in 
a hospital for one year. 
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LAUNDRY TOPICS 


Following soap and water, alkali is the supply rank- 
ing next in importance in the laundry. After reading 
the following article, prepared for us by a famous 
laundry laboratory, you will perhaps have ques- © 
tions regarding this subject as it relates to your own 
laundry, which you would like to submit for answer. 
If so, let us hear from you, and the enquiry will be 
referred without obligation. We will also be glad 
to supply, for your use, a practical comparison of 
laundry alkalies in chart form. 


HE necessity of alkali (also referred 
to as builder or detergent) is based 
on its property of supplementing 

the action of soap by increasing stain remov- 
ing properties, dirt removing power and 
suspending properties. Alkali also contrib- 
utes to the economy of supplies insofar as 
it is less expensive than soap. The proper 
alkali to use can be selected by having certain 
established factors in mind. 

A common method of measuring the rela- 
tive alkalinity by concentration is the pH 
method. We will not go into detail on this 
but will gladly supply complete information 
to anyone who would like to receive it. The 
pH of soap is usually 10.2 so that an alkali 
must have a higher pH than this, or, other- 
wise it will be, relatively speaking, acid to 
soap — and reduce soap efficiency. 

It is considered that a pH of 11 to 11.4 is 
desirable in the first washing operation 
where there is a certain amount of acidic dirt 
and stains to be neutralized. It is not neces- 
sary to carry such a high pH in the later 
operation, and this can be controlled by com- 
bining the soap and alkali on the basis re- 
quired to secure the correct alkalinity in the 
suds-baths, and adding separate alkali, before 
the soap mixture, in the break or first oper- 
ation. 

Another Evaluation 

Alkalies should also be evaluated by the 
percentage of active alkalinity which they 
contain. All alkalies containing sodium 
bicarbonate carry a percentage of inactive 
alkalinity which has no beneficial washing 
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properties and is hard to rinse out. Active alka- 
linity, on the other hand, is the property which 
provides detergent action and stain-remove- 
ing properties. 

A desirable alkali should be a buffered 
product — that is, one with the property of 
neutralizing soil without lowering the pH 
value. An unbuffered product yields all of 
its alkalinity when put in solution, and the 
presence of acidic Fict immediately reduces 
the pH value and thus an unstable operation 
results. A buffered alkali releases only a por- 
tion of its alkalinity when put in solution, 
and the balance is released on reaction with 
acidic dirt, with the result that there is always 
a reserve margin to maintain the stability of 
the operation. 

Other Factors 

The comparative wetting power, emulsify- 
ing power, solubility and rinsability are other 
factors that should be used in evaluating the 
alkali which you buy. It is very simple to 
check these factors by titrating each wash- 
ing operation. Ordinarily, the supply house 
from whom you buy your merchandise has 
the equipment and men trained to do this 
work. 

It is not unreasonable to ask for a complete 
titration of your formula, and to have the re- 
sults submitted to you in writing for consid- 
eration. Before changing from one product 
to another it is well to carry out these titra- 
tions on the product you are using, and have 
it done again when you make a change. Then 
by comparing the two you can decide whether 
or not you have benefited by the change. 
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..... SHADOWS in EARNEST 


The child playfully casting silhouettes on the illuminated screen— 
the doctor earnestly studying a urogram. Both are interested in 
the sharpness of the shadows before them. Neo-Iopax* pyelograms 
give the minute details so essential in urographic diagnosis. 

Neo-Iopax may be obtained through the usual sources of 
supply, the 20 cc. ampoules in boxes of 1, clinical packages of 5, 
and hospital packages of 20. The 10 cc. ampoules for children are 
supplied in boxes of 5 and 20. 


Literature sent promptly aan 
NEO-IOPAX — 


acid 


*Reg. U.S. Pat. Off. Copyright 1937 Schering Corporation 


SCHERING CORPORATION ... BLOOMFIELD, N. J. 
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Practically all alkalies are safe to use when 
properly controlled. It is our belief that so- 
dium hydroxide (caustic soda) is not a prac- 
tical product, because there is not sufficient 
chemical control in the laundry to insure its 
being used properly, and this is the one al- 
kali which, when abused, can cause substan- 
tial damage. 


For the purpose of our own record we 
have eit the various alkalies as follows, 
from the standpoint of general efficiency, 
cost, ease of handling, etc: orthosilicate; ses- 
quisilicate; metasilicate; 50% metasilicate and 
50% sodium carbonate blend; tri-sodium phos- 
phate; a blend of 1/3 each: metasilicate, tri- 
sodium phosphate, sodium carbonate. 


You may wonder at our rating tri-sodium 
phosphate so far down the list. This prod- 
uct is an excellent water softener, but it is 
deficient in the other qualities needed for 
good detergency, while the other products 
which we have ranked ahead of it are also 
good water softeners and provide the desir- 
able detergent action. 


Basic Product is Best 


We have not referred to private brand 
alkalies because they must, of necessity, be 
mixtures of the basic products we have men- 
tioned, and we believe that better value is 
represented by the basic product. Of course, 
bear in mind that the basic products will 
vary in purity and quality. However, they 
“are all sold on what is referred to as a pub- 
lished schedule. All products from reputable 
manufacturers will be sold on this schedule. 
It is almost a constant rule that if an alkali 
is offered below schedule it is distressed mer- 
chandise. It is our advice to beware of this 
type of material because the small savings 
in the price per pound does not nearly offset 
the lessened efficiency of the product. 


It is our opinion that wherever hard water 
is used, separate alkali, either dry or in solu- 
tion, should be added before either soap or 
soap solution is added. By doing this, the al- 
kali has a chance to at least partially soften 
the water before the soap comes in contact 
with it. 

Of course, where separate soap and alkali 
are purchased, they are blended together in 
the recommended proportions in the soap 
‘tank and added to the wheel in liquid form. 
It has been our experience that this so-called 
liquid soap is always more economical than 
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powdered soap, where the quantity of soap 
used justifies the blending. 


Build Up the pH 

It is also our opinion that while “com- 
plete” powdered soaps are usually sold on 
the basis of not requiring any additional 
alkali, nevertheless it is good economy and 
good washing practice to add a little alkali 
separately on the first operation, in order 
to build up the pH and thus quickly and 
thoroughly neutralize the acidic dirt right 
at the start. 

In order to avoid misunderstanding, we 
will not recommend the proportions of soap 
and alkali to use, although if you care to 
write us advising whether you have hard or 
soft water, and the kind of alkali you are 
using, we will gladly give you our recom- 
mendations. Also we have available a prac- 
tical comparison of laundry alkalies in chart 
form, with a brief explanation of the mean- 
ing of pH, active alkalinity, emulsifying 

ower, etc. You may have a copy of this 
chart entirely free by merely addressing this 


department. 


The First Nurses’ Training 

It was not until eight years after the close 
of the Civil war, that the first general nurses’ 
training school was established in America, 
at the New England hospital, in Boston. 
Training for obstetrical nurses, however, had 
been carried on since 1846, at the Pennsylvania 
hospital. 


Louisiana’s Hospital Network 

Free hospitalization in Louisiana is to be 
made available to the destitute by a network 
of clinics and small five-bed to ten-bed wards 
in private hospitals which will be under con- 
tract to the state. 

The cost of surgical and medical care at this 
million-dollar chain of facilities will be de- 
frayed by the state on a fee basis, and admin- 
istration will be by a state hospital board 
created by the legislature. The scheme fulfills 
a campaign promise made by Gov. Richard W. 
Leche, and makes Louisiana a pioneer in such 
a system. 

State and federal funds are also being used 
to rebuild the famous charity hospital in New 
Orleans at a cost of 12 million dollars, and 
another item on the state’s hospital program 
will be construction of new hospitals at Alex- 
andria and Lafayette. 
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SURGEONS’ 


Offer a Combination of 


3 Wanted Qualities 


TOUGHNESS: Iron Arm Needles are so tough 
that a straight needle like a Keith's may be bent 
around your pencil without breaking. Thus you 
get a new freedom from breaking when you 
get IRON ARM Surgeons' Needles. 


RESILIENCY: Iron Arm Needles are so resilient, 
so finely tempered that a Bonney's curved post- 
mortem needle may be flattened out straight, 
yet spring back to original shape. Get IRON 
— Needles and banish the bent needle prob- 
lem. 


HARDNESS: Iron Arm Needles are “heat 


Order IRON ARM Needles through your Regular Surgical Instrument Dealer 
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treated" with scientific accuracy resulting in a 
product so hard that neither their points nor 
cutting edges are affected after piercing scores 
of times such substances as leather and coated 
pasteboard. Get Iron Arm Surgeons’ Needles 
for efficiency. 


SOLE DISTRIBUTORS FOR IRON ARM 
SURGEONS' NEEDLES IN THE AMERICAS 


MAC GREGOR INSTRUMENT CO., NEEDHAM, MASS. 


Makers of VIM Hypodermic Needles 
and VIM Syringes 
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Note Re: Raspberries 

Red raspberries are a very good source of 
vitamin C, the amount differing with variety. 
The Marlboro variety in the frozen state shows 
a vitamin C content comparable to tomato juice. 

It is well to know that care in handling 
frozen foods after purchase is necessary, how- 
ever, if fullest value is to be obtained. The 
Journal of the American Dietetic Association 
reports that when these berries are thawed and 
left overnight at room temperature, a destruc- 
tion of more than one-half the original vitamin 
C results. 


Contaminated Cabbage 

A recent analysis of cabbage from a public 
market in the southeastern section of the U. S. 
illustrates the hazards of contaminated fruits 
and vegetables. 

The cabbage showed an arsenic content of 
from .02 to .45 grains, and a lead content of 
09 to 1.24 grains per pound. Similar de- 
grees of contamination were found in certain 
other foods such as apples, apple pomace and 
cauliflower. 

In view of the fact that from one to two 
grains of arsenic may be toxic or even fatal 
to an adult, such a finding is of considerable 
significance. As for lead, its presence in small 
amounts and circulation throughout the organ- 
ism may eventually impair health. It accum- 
ulates in viscera and bones, and is gradually 
and continuously released. 


Potatoes and Vitamins 

The lowly potato has long been recognized 
as a valuable source of vitamin C. How much 
is retained when the cook has fixed them for 
table has been ascertained by Richardson, Davis 
and Mayfield. 

Mashed, with added milk, butter and salt, 
they compared with boiled potatoes, in ascorbic 
acid content. Escalloped, they retained the 
original quantity of vitamin C, but the latter 
was diluted by the addition of milk. The good 
old favorite, American style fried potatoes lost 
50% of the vitamin content, while German 
style fried lost much less. 

Boiled at 95 degrees C. for 35 minutes (be- 
cause of the high altitude) they showed no loss 
of vitamin. Steamed for 45 minutes, they 
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seemed to increase in vitamin C whereas, 
cooked under 1714 lbs. of pressure for 12 min- 
utes, the cor.tent was slightly decreased. 

Two varieties of Montana-grown potatoes — 
the Netted Gem and Bliss Triumph — were 
used in the experiment. The Netted Gem, 
when baked one hour at 225 degrees C., lost 
slightly, but the Bliss Triumph increased its 
vitamin C content considerably. 

Four grams of either variety, raw, furnished 
a minimum protective dose for guinea pigs, 
containing approximately 0.126 to 0.133 mgm. 
of ascorbic acid per gram. 


Anemia and Powdered Vegetables 

A group of 12 infants, ranging in age from 
6 to 19 months, suffering from anemia of vary- 
ing intensity, benefitted from administration 
of a powdered vegetable preparation, as ob- 
served by Rubini. The group included babies 
fed on mothers’ milk, as well as artificial and 
mixed diets. The preparation was of value in 
controlling, as well as preventing, the blood 
condition. 


Vitamin C in Corn 

Canned sweet corn shows an average of 
10% less ascorbic acid content than fresh 
corn, with the exception of vacuum canned 
whole kernels, which are as high in acid con- 
tent as when fresh. Hulled corn possesses a 
very low percentage, and whole kernel corn 
contains more than cream-style. 

Various brands vary considerably in vitamin 
C content. The loss from freezing is small, 
but heating for eating destroys from 7 to 10%. 

In general, however, the original vitamin C 
content is satisfactorily retained, and there is a 
little loss after a day’s storage. A 20% drop 
results after three days, and 50% after four 
days. Stored at —23.3 degrees C. (—10 de- 
grees F.) the loss is negligible. 


Eggs a la Cornell University 

The use of iodine salt has long been preva- 
lent in the goitre belt. The latest additions to 
the menu are iodine eggs and iodine milk. The 
goitre-preventing substance is introduced into 
these foods by the simple means of adding 
seaweed to the diet of cows and hens. After 
eight years of experiment at Cornell University, 
an iodine egg was produced which contained 
an equivalent amount to that found in half a 
live lobster. The latter contains more iodine 
than any other sea animal. 
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New Evidence how 


Improves Sleep 


HREE years ago, in a lead- 
ing University, an important 
investigation was undertaken. 
The purpose of this study was to 
determine the effect of various 
experimental procedures on sleep. 
Because of its widespread use 
as an aid to sleep, Ovaltine was 
included in the study as one of 
the test procedures. This was 
done at the recommendation of 
the investigators. 

This 3-year test comprised 
6,800 sleep nights, using normal 
subjects of mixed ages. The in- 
vestigation has now been com- 
pleted and the full report has 
been recently published in the 
scientific literature. 

According to the results of 
this study, Ovaltine improved 
sleep in two important ways:— 
It reduced significantly the num- 
ber of movements made during the 
night and it consequently increased 
the percentage of feeling well-rested 
on awakening. 


This is only additional evi- 


dence, from a new source, of 


facts which have long been 
known about Ovaltine. Further, 
Ovaltine was the only experi- 
mental procedure tested, which 
produced these two favorable 
results. Milk or water used alone 
had no such effect. Even the 
barbiturates which were included 
in the test did not give this result. 


The fact that Ovaltine bene- 
fited sleep when taken hot or 
cold, with milk or with water, 
clearly indicates that Ovaltine 
itself gave the improvement. 
These findings give added con- 
firmation, by means of a new 
and scientific method, of the 
long-established use of Ovaltine 
as an aid to sleep. 


If you have occasion to recom- 
mend sleep aids to patients, 
where drugs are not indicated, 
why not advise Ovaltine? It is 
safe and can benefit your pa- 
tients in many ways. 


THE WORLD'S NIGHTCAP 
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Approval of 2,621 Hospitals 
Announced at October Meeting 
of the A. C. of S. 


A total of 2,621 hospitals in the U. S. are 
now approved by the American College of 
Surgeons, representing an increase of about 
1% over the total of last year. 

The approved list, presented at the 27th an- 
nual congress of the College, held in Chicago, 
Oct. 25-29, indicates the progress of hospitals 
in general during the past 20 years, for in 
1918, when the first list of approved institu- 
tions was published, only 89 were sufficiently 
well equipped, organized and administered to 
merit approval. 

The 20th annual hospital standardization 
conference of the College offered much more 
of interest to hospitals. Some of the important 
subjects which came up for review were: hos- 
pital qualifications for approval, methods of 
selecting and education of internes, group hos- 
pitalization plans, organization of the surgical 
staff, and methods of establishing a hospital in 
the confidence of the public. 

A.H.A. President-elect Dr. J. Harvey Agnew 
contributed some constructive thoughts on the 
latter: 

“The hospital must have a positive per- 
sonality, one that inspires confidence, makes 
and retains friends, becomes one’s first thought 
in emergency, and an essential and vital part 
of the life of the community, and even of the 
individual,” he stated. ‘To that end, a proper 
psychology must be applied to relationships 
with patients, their relatives, and to the medical 


staff.” 
Objective for the Future 


As one of the major objectives in surgery 
during the coming years on the American con- 
tinent, non-teaching hospitals with proper per- 
sonnel, plant and organization will be en- 
couraged to undertake graduate training for 
surgery. The College will establish minimum 
standard requisites for approval of such hos- 
pitals for the training of surgeons. At present, 
the required opportunities and facilities for 
such training exists in only a “very limited 
number of teaching hospitals associated with 
schools of medicine.” 

The clinical congress was principally con- 
cerned with the control and cure of cancer, with 
clinics held in Chicago hospitals. 

The annual oration on surgery was delivered 
by Dr. J. P. Lockhart-Mummery, of London. 
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Cancer Institute for Chicago 

Chicago is to have a tumor clinic, opening 
March 1, to be devoted exclusively to research 
in cancer, and to teaching and assistance of 
physicians, surgeons, clinics and hospitals, in 
the diagnosis and treatment of this disease. 

Although the activities will be national in 
scope, the endowment fund has been con- 
tributed entirely by Chicagoans. It is in- 
corporated as a non-profit organization, and 
will be equipped with laboratories and the 
latest x-ray and radium apparatus. 

There are only five other institutes devoted 
exclusively to cancer treatment in the U. S., 
located in the cities of New York, Boston, 
Buffalo, Baltimore, and Hines, III. 


Washington's Central Admitting 
Bureau for Hospitals 

The Central Admitting Bureau for Hospi- 
tals, in Washington, D. C., is the non-profit 
organization sponsored by medical, dental and 
hospital associations of the district of Wash- 
ington. 

Through its services, medical care of every 
nature is provided in nine of Washington's 
non-profit hospitals. Hospital beds and clinic 
service is made available by the bureau, in ac- 
cordance with requirements and ability to pay. 

The Community chest and small amounts 
from the not entirely indigent patients defrays 
only part of the hospital costs for the more 
than 21,000 visits a month for which non- 
profit care is provided. 

Medical skill and time for diagnosis and 
treatment are donated by many of the city’s 
best physicians and surgeons, and great ex- 
pense is borne by the hospitals in maintaining 
clinic facilities. 

No clinics for general welfare care of the 
underprivileged sick are maintained or paid 
for by district or federal tax funds, so the 
Community chest is the chief resource. How- 
ever, the medical or hospital problems of 20% 
of those seeking aid is solved by the bureau, 
without recourse to funds from this source. 

Brooklyn Hospital Council Officers 

Officers of the Hospital council of Brooklyn 
for Oct., 1937-June 1938 are: president, Supt. 
Max De Kaye, Beth-El hospital, Brooklyn, N. 
Y.; vice-president, Supt. Grace B. Hinckley, 
Methodist Episcopal hospital, Brooklyn, N. Y.; 
secretary-treasurer, Supt. James R. Clark, South- 
side hospital, Bay Shore, Long Island, N. Y. 
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of mature and considered judgment 


based on extensive clinical experience 


widely imitated, but still unmatched 
for safety and efficieney in relieving 


PAIN AND SLEEPLESSNESS 


For Sleeplessness: One 
or two tablets just be- 
fore retiring. 


For Pain: Two tablets 
usually suffice. 
Send for professional 
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PHARMACY 


A convenient dispensing package contributes materially to the 


efficiency of the modern hospital pharmacy. The special 


Petrolagar Hospital Unit is an individually packed and labeled 


container, ready for immediate dispensing without additional 


pouring, filling or repackaging. When Petrolagar is prescribed, 


it can be quickly and accurately dispensed by the hospital 


pharmacist . . . Ask the members of your staff to specify the 


Petrolagar Hospital Dispensing Unit. All five types of Petrolagar 


are available at a price comparable to that of plain mineral oil. 


Petrolagar Laboratories, Inc. *« Chicago, Illinois 


Petrolagar is a mechanical emulsion of pure liquid petrolatum (65% by volume) and agar-agar, accepted by 
the Council on Pharmacy and Chemistry of the American Medical Association for the treatment of constipation. 
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A Word to the Wise 


ON’T waste hospital supplies, for sins 
come home to roost. The nurse who 
needlessly throws away slices of 

bread or pours orange juice down the drain 
boosts hospital food costs. This necessitates 
general economies, and her own menu may be 
trimmed along with the rest. 

So speaks Wm. S. McNary, business manager 
of Colorado General hospital, Denver. This 
expert whittler-down-of-hospital-overhead gave 
some excellent common sense advice in ad- 
dressing a group of Colorado nurses not long 
ago, to this effect: 

Sins of the patients need watching, too. 
Stealing is a problem in every hospital, espe- 
cially the “‘linen-snitcher.” It is necessary to 
replace thousands of pieces of linen which dis- 
appear each year. For some reason, many 
otherwise honest persons do not feel it is 
wrong to take home towels, sheets, or even 
blankets from hospitals and hotels. 

Sometimes it is possible to trace the source 
and plug the leak. More frequently, it is im- 
possible, but here is a field in which the nurse, 
more than anyone else, can assist the hospital 
to save. 

The Diaper Problem 

More diapers ate taken each year than any 
other single item. At almost every inventory, 
hundreds must be issued to make up for those 
which have vanished. 


Watch for thefts. You don’t have to be a 
policeman, but remember that every sheet, 
towel, blanket or diaper taken from the hospi- 
tal means just that much less to work with un- 
til it is replaced. The cost of replacing, in- 
cidentally, takes funds which might install 
some equipment or labor-saving device to help 
your work along. 

Example is the way to teach those under you 
to be economical in the use of linen, and to 
use the proper article for the right — A 
towel may make a good duster or floor rag, 
but once so used, may be of no further use for 
its original purpose. The well-run hospital, 
incidentally, will keep badly stained linen 
separate, to use when treating a burn case, or 
when staining medications are used. This 
doesn’t mean hoarding linen, or depriving pa- 
tients of the clean articles they need. 

Hundreds of everyday happenings can be 
prevented by the wideawake nurse who wants 
to do a good job and save money for her in- 
stitution. Some of these “‘don’ts” relate to: 
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the use of two towels where one would do; 
the syringe laid carelessly on the table edge; 
the expensive instrument used carelessly; the 
hot-water bottle dropped in the laundry bag 
where it may be ruined by steam in the laundry. 


A Good Motto 

“The proper use of supplies, the right thing 
for the right purpose.” The maid doesn’t need 
surgical soap to wash her hands. Scratch pads 
ate provided for notes, so backs of expensive 
forms should not be used instead. 

Plastering and painting, it is to be remem- 
bered, are expensive. A cart or bed rammed 
into the wall may necessitate doing over a 
whole room at considerable expense. Paint can 
be ruined by improper washing. Much time 
and money are spent every year repairing doors 
damaged by the carelessness of those who push 


linen trucks, stretchers, etc., through them, | - 


without looking where they are going. Re- 
member that faucets left only partially closed 
not only waste water, but must be repaired 
frequently. Awnings left up in the rain or 
wind must be replaced. 

Nurses can cut down accidents by taking 
proper precautions in time. Loose shelves may 
need bracing, an elevator door may be faulty, 
or a storage cabinet may need to be secured 
against-the wall to keep it from falling on 
some one. 

“The nurse can help her institution save 
money and keep a better appearing place for 
her work if she will cooperate with the main- 
tenance crew.” 

Sterilizing the Unfit 

During the last 28 years, California state 
institutions have sterilized nearly 12,000 in- 
sane and feeble-minded patients. 

Eugenic sterilization has been used in some 
form by American institutions since 1899, 
when it was first performed in Indiana. 

At present, more than 130,000,000 people, 
including the citizens of 29 American states, 
are now living under eugenic sterilization laws. 

Apart from the U. S., the countries which 
have adopted such legislation are the Canadian 
provinces of Alberta and British Columbia, 
Norway, Sweden, Denmark, Finland, Esthonia, 
Germany, the Free City of Danzig, the state 
of Vera Cruz, Mexico, and the Canton of 
Vaud, Switzerland. 

A new edition of the American Medical 

directory is now being compiled. 
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: oN LEEP is No Problem in 
Our Hospital 


Scores of hospital authorities will tell you 
that a night-cap of Hot Cocomalt helps solve 
the sleep-problem for most patients. 

And solve it in a healthful, drugless way. 
The warm Cocomalt helps relax the nerves; 
helps set the mind right for sound sleep; sat- 
isfies any empty-hungry-feeling that might 
: tend to bring about restlessness. 

7 Cocomalt is definitely a protective food 
drink. Each ounce of Cocomalt—enough for 
one serving—is fortified with .15 gram of 
Calcium, .16 gram of Phosphorus. And to 


aid in the utilization of these, each ounce of 

' Cocomalt contains 81 U.S.P. Units of Vita- 
min D, derived from natural oils and biolog- 

; ically tested for potency. 

F Cocomalt is also fortified with Iron... in- 


on ae * Normally Iron and Vitamin D in Milk in onl 
deed, as the chart shows, it is a scientifically ond 


prepared protective food drink that hospitals t Cocomalt, the protective food drink, is fortified with these 
everywhere are finding extremely valuable. amounts of Calcium, Phosphorus, Iron and Vitamin D, 
' The economical 5-lb. hospital size and 1-lb. 
. and 1-lb. purity-sealed cans of Cocomalt can be 
bought at drug and grocery stores everywhere. 


Cocomalt is the registered trade-mark 
? of R. B. Davis Co., Hoboken, N. J. 


FREE...TO HOSPITALS, 
NURSES, ETC. 


’ R. B. Davis Co., Dept. C-11, Hoboken, N. J. a 
‘ Please send me a free trial can of Cocomalt. . 
a 
Street and Number 
City. State. 
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Result! 
i 1 Ounce of 1 Glass of Milk 1 Glass of Cocomalt z 
Cocomalt adds | (8 Liquid Ozs.) contains} milk contains 
proven | | 11.92 Grams a 
q @ col id | 
| 
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When a Good Samaritan Becomes 
a Public Menace 

A dangerous “epidemic” of ambulance ac- 
cidents has been prevalent in the metropolitan 
area of New York, recently. 

Says a pungent editorial in the Yonkers 
Medical News: “We have all had the experi- 
ence of holding on the back of an ambulance 
humming Casey Jones’ famous lines ‘We'll be 
there on time, but we'll all be dead,’ as the 
driver lets her out. From the back we see the 
public running helter skelter for their lives as 
we run past red lights on the wrong side of 
the road. To some of us, it made great fun, 
to some it never made sense, and now to us all, 
it makes nothing but nonsense. 

“The public booby prize should go to an 
ambulance which cripples an innocent by- 
stander as it tears past red lights to bring a 
passenger to the hospital.” 

The medical profession, points out the arti- 
cle, is interested in a Prevent Auto Accidents 
campaign, and in order to take the lead in 
pointing the way to a let-up on all the needless 
slaughter which occurs in the public streets and 
highways, it is necessary to set a shining ex- 
ample. 

“Hospital authorities, as a beginning, should 
insist that all ambulances come to a stop on a 
red light just the same as the butcher, baker 
and candlestick maker. Traffic going on a 
gteen light has a right to expect all traffic 
to obey the red stop signal. 

“With modern traffic in city streets grow- 
ing noisier and noisier, it is impossible to hear 
an ambulance until it is right on our heels. 
The time lost in getting an ambulance to a call 
is from the time the call comes in until the bus 
leaves the hospital, ot in the few minutes it 
takes to get there.” 

— 


What the Crosses Mean 

Three crosses appear on the insigne of the 
American Hospital association. The one iden- 
tical to that used by the Red Cross, except for 
being in white, is St. George’s cross, a symbol 
of service, brotherhood and sympathy. 

The blue Lorraine cross, quartering the in- 
signe, is a symbol of relief wherever it ap- 
pears, and has had this significance since 
medieval times. When it is blue, as it often 
is, it conveys the thought of divine truth. 

The other one, in white, is the Pattée cross, 
which was adopted by the Knights Hospitallers 
in the 11th century. Its broad arms symbolize 
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the wings of a bird covering her young, and 
intimates the supreme protecting power of 
those who bear that symbol. 

The latter is often confused with the Maltese 
cross, but the true Maltese cross is indented 
to form eight distinctive points. 


Chicago Has Traveling X-Ray Unit 

To aid in the eradication of tuberculosis 
among Chicago school children, a new travel- 
ing x-ray unit started last month on a year- 
long tour of the city’s 431 schools. 

The unit, financed by the Municipal Tuber- 
culosis sanatorium, and the Chicago Tuber- 
culosis institute, is able to make x-ray examina- 
tions of 400 children a day. During the 
school year, its sponsors anticipate x-raying 
more than 4,000 children suspected of having 
the disease. 

The truck which houses the unit is complete 
with three dressing rooms, dark room, bulk- 
head for the operator, heating apparatus and 
x-ray equipment. The entire service is free. 


Public Health Group Meets 
in N. Y. 


The death rate among Americans whose in- 
comes are less than $1,000 a year is twice that 
of the rest of the population. These figures, 
as shown by a federal survey of 750,000 Amer- 
ican families, were discussed by Assistant Sec- 
retary of the Treasury Josephine Roche at the 
66th annual convention of the American Pub- 
lic Health association, held in New York last 
month. 

As income goes down, death rates mount 
steadily in heart diseases, cancer, pneumonia, 
influenza, kidney disease, tuberculosis, diarrhea 
and enteritis, and syphilis. 

The three other major diseases causing the 
most deaths among the poor, according to the 
survey, are cerebral hemorrhage, diabetes, and 
appendicitis. 

Pneumonia kills three and one-half times 
more unskilled workers than professional; 
death rates from diarrhea and syphilis are 
twice as high for the unskilled as for the 
professional; cancer’s toll of the unskilled 
worker is 50% higher; the death rate from 
all causes is more than twice as high for the 
unskilled worker as for the professional. 

Don't "Let Up" on T. B. 

“Tuberculosis has been driven down six 
places among the causes of death. Let’s drop 
it into the sub-cellar with typhus and yellow 
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Diabetic Diets Easily Planned 
with KNOX GELATINE 


Gelatine (U.S.P.) plays an important role in diabetic 
diets. With a limited assortment of foods that are in- 
cluded in the diet, gelatine will “dress-up” these same 
required foods into attractive salads and desserts. 

It is easy to calculate a diet with gelatine dishes be- 
cause Knox Gelatine is of known caloric value, being 
a pure, but incomplete, protein. 

Knox Gelatine should not be confused with an 
already prepared jelly powder which contains sugar, 
flavoring and gelatine. 

Knox Gelatine is scientifically made from selected 
long, hard, shank beef bones—surpasses minimum 
U.S.P. requirements—pH about 6.0—contains no 
carbohydrates — fat content less than 0.1% — odorless 
—tasteless —bacteriologically safe. 


SPANISH CREAM for Diabetics 


Fat Carb. Cal. 


NOTE TO HOSPITAL 
SUPPLY BUYERS 


Knox Sparkling Gelatine is 
economical—one ounce makes 
four pints. Knox Plain Spark- 
ling Gelatine and Knox Jell, 
the quality, ready-flavored 
dessert in six delicious flavors, 
cost approximately the same 
as inferior varieties which are 
not as pure, nor as scientifical- 
ly made. Why not insist on 
Knox when you order? 


KNOX 


SPARKLING GELATINE 


1 envelope Knox Sparkling Gelatine 
4 aaa 240 7 10 12 KNOX GELATINE LABORATORIES 
% cup boiling water ‘il ai ta 464 Knox Avenue, Johnstown, N. Y. 
1% teaspoonfuls vanilla _ Please send me diet prescription pads—also 
\% teaspoonful salt infant feeding literature. 
TOTAL 26 20 12 330 
ONE SERVING 4 3 2 55 
Heat water and milk over boiling water. Pour cold water in bowl and Name......... 
sprinkle gelatine on top of water. A’ ot milk mixture and stir 
until olved. Separate eggs and beat yolks until lemon colored. 
Stir gelatine mixture slowly into egg yolks. Return to stove and Address. 
cook over boiling water until mixture begins to thicken. ang 
from stove, add vanilla and salt and chill. In the meantime, : 
whites until stiff. Fold into congealing jelly. Mold and chill until 
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fever,” were the words with which Surgeon- 
General Thomas Parran urged war on this 
disease. 

A survey of the fighting methods used in 
the 48 states reveals an unevenness of effort 
and of results, and in some states, an utter 
lack of facilities to find and treat the disease. 
Beside a steadier alignment and firmer integra- 
tion of official and voluntary agencies, the next 
and needed step is for health departments to 
provide community nurses who will have re- 
sponsibility for both prevention and bedside 
care where needed. 

A more vigorous attack was urged against 
infant and maternal mortality, pneumonia, can- 
cer and syphilis. Many of the syphilis clinics 
as now constituted, were described as unfair 
to doctor, nurse and patient, benefitting the 
latter but slightly. 

Around 5,000 health officers, physicians, 
nurses and educators attended the sessions, and 
over 300 papers were read covering all the 
major problems of public health. Important 
among these were: scarlet fever prevention and 
control, laboratory methods in relation to polio- 
myelitis and influenza, sanitary aspects of air 
conditioning, food allergy from chemical and 
medical standpoint, and public health aspects 
of work for crippled children. 

Some of the other subjects which received 
attention were study of vaccines against the 
common cold, accuracy of cancer death records, 
health movies, politics in the selection of 
municipal health personnel, and the hygiene 
of housing as affected by such factors as ait- 
conditioning, plumbing, lighting, and town 
planning. 

Inducted into office at this meeting was Dr. 
Arthur T. McCormack, state health commis- 
sioner of Kentucky, who takes Dr. Parran’s 
place as president. 


The First Flying Patient 


The first trans-Pacific ambulance passenger 
(or “only.” ‘We haven’t heard of any later 
aspirants to this distinction) was a Wall street 
broker who flew from Manila to San Francisco 
with a broken back. 

This plucky patient, George Sumers, was 
seriously injured in a motor accident while on 
a pleasure trip to the Orient, four small bones 
of- the lower spine being broken. 

It seems that after three weeks of lying 
motionless in a Manila hospital, he announced 
he was going home, chartered a China Clipper, 
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and with his broken back firmly lashed to an 
iron frame in the plane, started westward, with 
a nurse and physician. 

The patient is reported as being glad to be 
back, but still regards the hospital ambulance 
as preferable transportation for an 8,000-mile 
trip. 


Advice to the Hospital Visitor 

Supt. Robert Jolly, of Memorial hospital, 
Houston, always has something worthwhile to 
say, and did you hear him Sunday afternoon, 
Oct. 24, in the radio broadcast for the Amer- 
ican College of Surgeons’ convention ? 

His talk consisted of do’s and dont’s for the 
hospital visitor, and it would be helpful to both 
hospitals and patients if some of the large air 
audience remember to put his advice into prac- 
tice. 

Such suggestions would make a good addi- 
tion for the hospital bulletin board, or a leaflet 
to be put into the hands of the public passing 
in and out of hospital doors. We can’t quote 
Mr. Jolly exactly, but these are some of: the 
general ideas to be gotten across: 

It is better not to visit a surgical case at alJ 
A note or letter will strengthen the friendship 
just as well, and strengthen the friend a good 
deal more. If you must visit, be sure to make 
a short call. Five minutes is plenty, and make 
it at least three days after the operation. 

DON'T touch the patient’s bed, and don’t 
sit on it. 

DON’T visit in groups of more than two at 
a time. 

DON’T talk about your troubles or the 
neighbors’ illnesses. The patient has plenty of 
these two commodities. 

DON’T wear heavy perfumes or send flow- 
ers with heavy fragrances. Many patients find 
them nauseating. 

DON'T sit or stand where the patient is 
unable to see you except by arduous neck- 
twisting. 

DON’T honk your horn in front of a hos- 
pital. The person you want to see may be 
convalescent enough to come to the window, 
but the noise may bother two or three hundred 
other people, some of whom may be seriously 
ill, and noise-sensitive. 

DON’T bring children to the hospital, if 
possible to avoid it. Sometimes the patient 
requests it. In that case, don’t let the children 
roam around the hall or wander into other 
patients’ rooms and annoy them. 
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Announcing the New 
S.M.A.“MINUTE MIX METHOD” 


1 into funnel. Poke Add amount Stoppe r the bottle and shake 


powder through funnel into bottle. 


Just Add Hot Water and Shake! 


That’s all the mother has to do 
to prepare feedings of S.M. A. from 
S. M. A. powder. The new S. M. A. 
“Minute Mix Method,” which con- 
sists of measuring S. M. A. powder 
into a nursing bottle, adding hot 
boiled water and shaking the bottle 
—is simplicity itself. 


In addition to making the prep- 
aration of S. M. A. feedings still 
easier and simpler, the new S. M. A. 
“Minute Mix Method” has these 
advantages: (1) Co-operation of the 


of hot boiled water. ae powder is dissolved. 


mother is easier to obtain. (2) Mis- 
takes in following your directions 
are less likely to occur. (3) Your 
time is conserved: because explana- 
tions are fewer and simpler. 


Besides developing this new, 
quick, easy method of mixing S.M.A. 
powder, we have devised a simple 
set of utensils for the mother to use, 
the S.M.A. Mixing Set, which makes 
the right way of preparing S.M. A. 
feedings the easiest way. 


S.M.A. CORPORATION + CLEVELAND, OHIO 


Gentlemen: 


Please send me an S.M.A. Mixing Set and infor- a 
mation on the new S.M.A.‘‘Minute Mix Method.” | 


DR. 

(PLEASE PRINT) 
STREET 
CITY. STATE. 
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Another Vote for Hospital Babies 

Last year Dr. Joseph B. De Lee initiated 
something of an argument in contending that 
it was better for babies to be born at home than 
in the hospital. 

One of the latest reverberations from the op- 
posing side of the argument comes in a report 
submitted by the committee on public educa- 
tion, of the A.H.A. 

A modern hospital with a properly planned 
and intelligently supervised maternity depart- 
ment is the best place in the world for a 
maternity patient, states the report, although 
babies are better off born at home than in a 
poorly equipped and carelessly managed hospi- 
tal, and this conclusion, they say, is based on 
a compilation of information from the “most 
eminent specialists in obstetrical practice” in 
the country. The report declares: 

“Juggling statistics is an old story. The 
maternity hospitals have a higher maternal 
death rate simply because they get more dif- 
ficult cases to handle. In addition, cases which 
start in the home and run into trouble are 
brought to the hospital, adding to the hospital 
death figures. 

“The remedy is to secure good parental care, 
then compel every hospital to offer protection 
from infection to every maternity patient. 
Compel the hospital also to accept the principle 
of staff supervision of all obstetrical cases.” 


Hospitalizing the Forest Fire Fighter 

From now on, the chief surgeon of the 
California forestry medical corps will attend 
major forest fire catastrophes in his hospital 
on wheels. 

The “calamity trailer” is completely equipped 
with portable operating table, twenty folding 
cots, and every type of operating instrument 
necessary. 

It even has a two-way radio telephone 
system to enable the staff to keep in communi- 
cation with forestry headquarters in Pasadena. 

Besides stretchers, folding cots, water tanks, 
and a full complement of instruments and 
medicines, the trailer will carry complete 
sterilizing equipment. 


N. Y. Nurses Draft Bill 
At the convention of the New York State 
Nurses’ association last month, a bill was 
* drafted which will presumably raise nursing 
standards for that state. 
The bill, to be introduced at the next session 
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of the legislature, will require licensing of all 
nurses for hire, both registered, and practical 
or nursing aides. 

The bill would exact penalties on those prac- 
ticing without a license, and would permit all 
qualified nurses from out of the state to reg- 
ister, on presentation of credentials and proof 
of their safe practice as evidenced by examina- 
tion. 

Other groups of nurses who are not eligible 
for registration under the present nurse prac- 
tice act would be permitted to register without 
examination, provided they meet substantially 
the same qualifications required of nurses who 
are graduated from approved schools of nurs- 
ing in the state. 

This legislation would provide for two kinds 
of nursing, skilled and unskilled, “based on 
needs existing in the average home.” 


A Patron of Medicine 

The late John D. Rockefeller contributed 
such enormous amounts to research and dis- 
tribution of medical facilities, that it could 
probably be said, without exaggeration, that 
there are few people in the world who have 
not been touched in some way by the work of 
the Rockefeller foundation. 

In the decade beginning in 1916, he spent 
84 millions in the U. S. in aiding and building 
medical schools. During this time, he spent 
64 million outside of the U. S., mainly for 
the same purpose. To China alone, for medi- 
cal work and education, he contributed $32,- 
500,000. 

The international health division of the 
foundation, during the year 1936, in addition 
to work in public health and public education, 
carried on research over the world in yellow 
fever vaccination, the nature of viruses, in- 
fluenza, scarlet fever, yaws, syphilis, schisto- 
somiasis, and smallpox virus preparation in 
embryo chicks. Further research studies were 
in rabies, hookworm disease, diphtheria, tuber- 
culosis and malaria. 


Puritan Compressed Gas Establishes 
New Branches 

Puritan Compressed Gas Corporation has 
opened two new branches, one in New York 
city, .3904 Lincoln building, the other in Phil- 
adelphia, at 3120 Market St. With these addi- 
tions to their Boston and Baltimore locations, 
complete service to the Atlantic seaboard states 
is possible from four shipping points. 
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THEY SAY THAT: 


VERYBODY knows that hospitals op- 

erate around the clock, 24 hours a day, 

365 days a year. But few ever stop to 

think what it must demand in personnel and 

facilities to be ready at any hour of night or 
day. 

Tt will not be easy for the average hospital 
in the state to meet the requirements of the 
new 44-hour law, which has temporarily been 
modified to 48 hours per week for women em- 
ployes of hospitals. Yet they want to meet 
them if they can, for every hospital man or 
woman realizes that hospital wages are low 
and hours long. Still, when it is a question of 
keeping the hospital open so it may receive 
the sick or injured, the average hospital has 
not much choice. 

Any commercial business or public utility 
that undertook to provide service of emergency 
character would have to charge for it, and the 
public would be prepared to pay for it. For 
it understands that extra personnel, light, heat 
and other overhead increases the cost. Hos- 
pitals could cut down, too, if they closed down 
some departments for the night. But that can 
never happen, so long as there are accidents, 
and emergency operations, and sudden calls 
for the ambulance, the x-ray and laboratory 
staff to come on the run for an emergency. 

—Melvin L. Sutley, 
Former Pres., Hosp. Assoc. of Pa. 


Group hospitalization is not a panacea either 
for the hospital or the subscriber. It is merely 
one way of budgeting a part of the cost of hos- 
pital care. Group hospitalization will not ex- 
pand to include physicians’ services unless the 
request and demand for such procedure comes 
directly from the medical profession. There is 
very little evidence of any such desire at the 
present time, and neither the hospitals nor the 
American Hospital association wishes or in- 
tends to sponsor such a development at the 
present time. 

—C. Rufus Rorem, Ph.D., C.P.A., 
Dir., Comm. on Hosp. Services, A.H.A. 


No one is compelled to take employment in 
_a hospital, but if one does it must only be 
with the understanding that he or she has 
voluntarily forgone the right to strike or to 
use any other measure which will interrupt or 
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interfere with service to the patients. 

On the other hand, if the employes of hos- 
pitals are held to have surrendered methods 
of coercion, they have not surrendered their 
moral right to fair conditions of work. There 
is a clear obligation upon management not 
to take advantage of the waiver. There is 
obligation to meet fair demands fairly, to 
pay fair wages, to establish fair hours of labor, 
to maintain proper conditions of labor. It is 
alleged that in some hospitals this obligation 
is not fulfilled and that conditions are bad. 

Management must correct these conditions 
without compulsion if it is to have the support 
of public opinion against coercive methods. 
Strikes are not tolerable in any hospital, but 
neither are overwork and bad conditions of 
employment. 


—Editorial, The Chicago Tribune 


Nor are hospitals entirely guiltless. 
Founded primarily for the sick poor who could 
be thankful even for a roof over their heads, 
to say nothing of the pittance of food with 
which they were supplied and the scant care 
given them, the tradition of charity still lingers, 
and even when a patient is paying a good price 
for his accommodation, the attitude toward 
him seems often that he should take what he 
gets and be grateful. 

Compare the alacrity with which a bellboy 
answers a call in a hotel, with the difficulty of 
getting a floor nurse to answer the number 
board. I sometimes think that a hard boiled, 
profane efficiency expert let loose in hospitals, 
both religious and otherwise, might do a world 
of good ... . outsiders often see things to 
which long use has so accustomed the insider 
that he fails to notice their defects. 


—W. G. Richards, M.D., F.A.C.P. 


There is need of integrating the various 
branches of medical knowledge and equipment. 
The need is reflected in the growth of group 
medicine and consulting clinics. But it will 
be met only when the way is open for a broader 
utilization of our hospital clinics. They should 
be available to more patients who can pay for 
their medical care. 

The inclusion of the family physician as an 
important member of the hospital staff and the 
extension of hospital medical service to the 
home would permit an integration of person- 
nel, knowledge and special facilities such as 
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ON ALL YOUR HOSPITAL 


Copyright 1937 by Lehn & Fink Products Corp. 
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Don’t let the seemingly 
low prices on ordinary 
cresol compounds lead 
to actual waste of your 
disinfecting dollars. 

Over 600 hospitals 
are purchasing “‘Lysol” 
in bulk, and saving 
money by using “‘Lysol” 
both for general disin- 
fecting as well as for 
their exacting antisep- 
tic and disinfecting re- 
quirements. “Lysol’’, in 
the proper dilutions, is 
harmless to tissue, fab- 
rics, rubber and costly 
instruments. 

In using a so-called 
cheap cresol disinfec- 
tant, your costs may be 
actually increased. Be- 
cause in order to get 
disinfectant effective- 


DISINFECTING COSTS 


This one disinfectant, “Lysol’’, meets 
every requirement for a general and 
specific Hospital germicide 


ness equal to that of the 
proper ‘“‘Lysol’”’ solu- 
tion, you may have to 
use twice, or more than 
twice, the quantity of 
these cheap cresol dis- 
infectants. 

“Lysol” ... with its 
high phenol coefficient 
of 5...is actually twice, 
or more than twice, as 
powerful as cresol com- 
pound U. S. P., when 
tested with B typhosus, 
the germ specified for 
the bacteriological 
evaluation of disin- 
fectants. 

Buy “Lysol” in bulk. 
Save money. As low as 
$1.25 per gallon on 
50-gallon contracts, 
delivered 10 gallons at 
a time as required. 


For details address 
LEHN & FINK PRODUCTS CORPORATION 


Hospital Dept. 11-H. T. B. 


Bloomfield, N. J., U.S. A. 
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would provide an efficient use of all the es- 
sential medical assets, without losing the in- 
timate relation between doctor and patient, and 
the stimulus and independence in lines of 
progress that are so simply provided by un- 
organized competition. 
—Dr. Allan M. Butler, 
Asst. Prof. Ped., Harvard Med. Schl. 


Even “‘yardsticks” change. For many years, 
the only way hospitals could measure the 
amount of service given in a month or a year 
has been by totaling ‘hospital days.” But the 
“yardstick’’ of hospital measurement itself is 
changing, due to the advances in medicine. 

One Pennsylvania hospital which had given 
more than 122,000 hospital days in 12 months, 
discovered that while it had provided no more 
days than in previous high years, it had ad- 
mitted several hundred more patients. The 
reason was that the average patient stay had 
been reduced to 12 days, which is typical of 
most hospitals in the state today. 

—Ray B. Hall, 
Mgr., Lancaster (Pa.) General Hospital 


Not only have we created hospitals, but we 
have made them beautiful in the fullest sense 
of that word. There used actually to be a day 
when some of us were “afraid to go to a 
hospital ;” nowadays, there could be nothing 
more frightening to any of us than to have 
no hospital to go to. 

When a child is suffering, and its frantic 
parents know that if it could be got to a hospi- 
tal and operated upon it would live and be 
well, what mind does not flinch from imagni- 
ing their anguish, when they are told there is 
no hospital to which that wailing, feverish 
child can be rushed? Suffering piled on suffer- 
ing — and unnecessary, at that. 

We who can prevent such agony must act 
now, before it happens. We must give money 
now — all the money we can — lest the calam- 
ity should happen. The closing of even one 
great hospital means a mounting tide of misery 
too great to be endured by anyone with a civi- 
lized imagination and a dollar to spare. 


Editorial by Booth Tarkington 


Perhaps future hospitals may find it ad- 
visable to discontinue to bear such expenses 
- as room and board for student nurses in the 
interest of greater expenditures to enrich the 
curriculum, increase educational facilities and 
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equipment, and actually give the student more 
educationally. If nurses themselves come to 
realize that nursing schools have the same 
problems of financing as other educational 
institutions and that it is only fitting that they 
help bear the cost of their education as do 
other students, they would have a better ap- 
preciation of the value of the professional 
training they receive in hospital schools of 
nursing. 
—E. Muriel Anscombe, R.N., 
Adm. Jewish Hospital, St. Louis, Mo. 


I have nothing to say, of course, except 
praise for our publicly supported hospitals in 
New York. They do their work, and they do 
it well, but I think it would be an endless 
misfortune for the people of New York if all 
their hospital service would be under political 
control. 

I confess myself to belong to that school of 
thought that dreads to see the constant march 
of the state into those activities which people 
can carry on without state assistance, and I 
think it could easily be demonstrated that all 
the great advance that mankind has made — 
art, science, commerce or what you will — has 
been made by men who were not under the 
dominance of any political organization or 
official. 

—John W. Davis, 
Chairman, United Hospital Campaign 


Dr. Henry Kendall Mulford Dies 

Dr. Henry Kendall Mulford, 71, president 
of the National Drug Co., Philadelphia, Pa., 
died Oct. 15, 1937. Dr. Mulford was well 
known to the drug world. The H. K. Mul- 
ford Co. which he founded was the first in 
this country to commercially distribute anti- 
toxins. 


A Landmark in Medical History 

One of the most notable anniversaries in 
American medical history will be celebrated 
during 1937: the centenary of the death of 
“The father of American surgery,” Philip 
Syng Physick. 

Two and a half million people now living 
in the U. S. will have diabetes before they die, 
it is estimated. Half a million are already 
diabetic. The disease has displaced influenza 
as a cause of death in this country. 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 


Only Baxter’s Solutions are 
Vacoliter Protected 


Through many years BAXTER users have 
gained increasing confidence in the pro- 
tective value of the VACOLITER. 

BAXTER’S Solutions are tested and in- 
spected exhaustively before you receive 
them. None are allowed to leave the 
laboratory until they have been proved 
beyond doubt to be safe for your 
patients. 

This proved dependability is protected 
by the BAXTER exclusive sealing device. 
A closure that is proof against tampering 
. . . Contamination . . . change in pH 
value . . . and other external conditions 


that might damage the laboratory purity 
of the solutions. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 


Produced and Distributed on the Pacific coast by 
Don Baxter, Inc., Glendale, Cal. 


The unbroken seal on a VACOLITER is 
your visual assurance that you may use 
the solution it contains with utmost 
confidence. 

Mechanical convenience, too, has won 
many enthusiastic users, and this because 
not only have BAXTER engineers sought 
for protective excellence, but for perfec- 
tion of a simple way to dispense solutions. 

In the VACOLITER you will find a 
combination of unexcelled protective ef- 
ficiency and as convenient a dispensing 
instrument as you have ever used. 

Try VACOLITERS today and see how 
safe, how convenient, how economical 
intravenous therapy can be. 


GLENDALE, CAL. 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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OON AFTER this announcement is made, 
hospital laboratories, in fact all lab- 


oratories which now perform blood 


typing for transfusion and laboratory 
tests for syphilis, will be able to reduce their 
test costs to a nominal figure. 

THE AMERICAN HospiTAL Suppty Cor- 
PORATION, in cooperation with one of the 
country’s leading serum centers, brings you 
four types of human blood serums — two for 
blood typing tests necessary for performing 
blood transfusions — two for the control in 
the laboratory diagnosis of syphilis. 

All these serums are prepared under the 


most rigid scientific supervision. All are rou- 
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tinely tested for dependability, consistency of 
reaction, and high potency — and are reg- 
ularly submitted to state and city laboratories 
for re-testing. 

The type II and type III blood typing 
serums are conveniently packaged in gener- 


ously sized vials holding enough material for 
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forty tests. The closure is a screw cap topel 


which is attached a rubber dropper bulb andpac 


a curved end glass dropper which dispenses 


the right amount for one test. This closure 


keeps the serum sterile until the last drop is 


used, and also prevents wastage. The serums 
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are of different colors to permit easy identifi-fnay 


cation. 


18,600- 
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‘er wventence... at a lower cost 


ency off You know the great difficulty of main- 
are reg-faining an adequate supply of dependable 
ratories positive syphilitic serum. Think of the con- 
venience of this reliable, instantly available 
typingperum — rigidly and routinely tested by 


1 gener-xpert laboratory technicians as well as by 


erial forptate and city agencies. The vials 
cap topelected for convenience in handling, 
andach contain 5cc. of serum. They 
ispensespre priced to bring you the most in 


closurepconomy. 
drop is} The positive and negative syphilitic 


> serumsferums are packaged separately and 


identifi-may be purchased separately. 


Use the order card to order your 


CITY 


AMERICAN HOSPITAL SUPPLY CORPORATIO} 
1086 MERCHANDISE MART, CHICAGO, ILL. 


PLEASE SEND ME 


NAME 


initial supply. In the future have your 


superintendent or buyer add human blood 
serums to the regular orders to AMERICAN 
HospitaL Suppty CorporatTION, or ask to 
see our salesman on his next call at your 
hospital. 


| BLOOD TYPING SET—INCLUDING | VIAL TYPE I] SERUM AN; 
| VIAL TYPE Ill SERUM — ENOUGH FOR 40 TESTS...... $4.0 


| Sce: VIAL POSITIVE SYPRILITIC: SERUM... 4.0 
| 5ec. VIAL NEGATIVE SYPHILITIC SERUM.............. 4.0 
CHECK ENCLOSED 
c.0.0. 0 
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When your patients can look out af 
see folks struggling along against th 
wind with their coat collars turned 
and frost on every breath — when thé 
hear the cold wind whining thru ba 
branches — then a cozy bed in a friend 
hospital is a grand place to be — and 
steaming cup of hot chocolate is a gram 
thing to drink. Served in Stanley wag 
the hot beverage will stay hot for “alm 
other cup after a while.” 


Stanley Servers are all metal — the 
can’t break—they have wide mouths t 
are easy to clean. They preserve not on 
the temperature but the flavor and arom 
of hot drinks. 


Make winter a warm, friendly time 
your patients. Order Stanley Ware. Thé 
make beautiful Christmas gifts for ye 
friends, too. 


STANLEY VACUUM PITCHER SET 
(Including oblong tray and two fluted glasses) 


One quart capacity. Unbreakable vacuum pitcher in beautiful lacquer 
finish with chromium plated trim. 
No. 242W—Mahogany finish $24.95 No. 246W—Walnut finish 
No. 42 —Pitcher only 18.95 No. 46 —Pitcher only .. 
No. 243W—Verde Antique finish 21.95 No. 247W—Black finish. . 
No. 43 —Pitcher only 16.50 No. 47 —Pitcher only .. 
No. 244W—Apple Green finish... 21.95 No. 250W—Chromium finish 
No. 44 —Pitcher only 16.50 No. 50 —Pitcher only 


STANLEY COFFEE SERVERS 


No. 311S—Nickel finish one portion 
No. 321S—Nickel finish two portions. 
No. 316S—Silver finish one portion 
No. 326S—Silver finish two portions. 

jo. 317S—Chrome finish one portion 
No. 327S—Chrome finish two portions. Ooz.) 22.50 


Discounts on Stanley Pitcher and Coffee Servers 
1 to 6 assorted major items 15%; 6 to 11 assorted major items 20%; 
12 or more assorted major items 25%. 
Your hospital's name etched free on orders of 12 or more. 


CHICAGO 


This order form is important 
Pin this to Yous Letterhead Mail it today. It will bring 
and mail to you your initial supply of 

AMERICAN HOSPITAL SUPPLY CORPORATION Human Blood Serum describes 


1086 MERCHANDISE MART on the preceding P ages, 
CHICAGO, ILLINOIS 
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High Percentage of Patients 
Discharged from Mental 
Hospitals 
Forty per cent of the patients admitted to 
state or civil mental hospitals in the U. S. are 
discharged annually as recovered or enough 
improved so they can leave the institution, 
according to statistics compiled by Dr. Carney 
Landis, Columbia University School of Medi- 

cine. 

The rate is much higher than this average 
when the patient is young, or when suffering 
from certain of the mental diseases. Women 
have a better chance for recovery than men, 
probably because they are more susceptible to 
the particular mental ills that are most respon- 
sive to treatment. 

Dementia praecox, the disease to which men 
are more susceptible, has a rate of 40% dis- 
charged. The rate is lower for hardening of 
the arteries of the brain, 15% — and for gen- 
eral paresis, 20%. 

Better prospects face those suffering from 
psychopathic personality, alcoholic insanity, 
and psychoneurosis, of whom 65 to 75% te- 
cover or are greatly improved. 

Kansas Government Hospitals 

In Kansas, government hospitals have double 
the capacity of non-government hospitals, the 
former having 9,776 beds as against 4,453 beds 
in the latter. 

Government institutions are filled to capac- 
ity, due to the fact that their patients remain 
for much longer periods of time, the average 
being 90 days, according to a recent report by 
the committee on hospital survey of the Kansas 
Medical society. 


Gone are the Days 

A hundred years ago, or so, a hospital 
managed to get along with four walls, beds 
(or straw in some cases) a drug room, per- 
haps, and a surgery with a handful of in- 
struments. 

“Today,” points out the Bluefield (W. Va.) 
News, “the modern hospital, as a scientific 
institution, probably has on hand more than 
900 articles for each patient.” 

It seems that a 100-bed hospital in Blue- 
field recently took stock of all its supplies, and 
the numerical results indicated a grand total 
of 90,451 items. 

The linen stock numbered 14,658 pieces. 
Knives, forks, spoons, china, glassware and 
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cooking utensils ran into a total of 10,477 
items. More than 3,000 instruments were in 
the surgical department, and beside that, there 
were 26,687 additional items of medical and 
surgical supplies, such as gauze, gloves, sutures, 
etc. The laboratory reported 2,574 utensils 
and instruments, while an additional 5,516 
articles were in the laundry, sewing room, and 
bookkeeping department. 

“Don’t worry about the cost,” counsels the 
News. “It’s worth it all. Just 36 years ago, 
patients stayed in hospitals an average of 31 
days, while the average now is 11 days, and 
the hospital death rate, in this length of time, 
has been cut nearly two-thirds.” 


Some Customs in Japan 

In entering a Japanese hospital, it is neces- 
sary to first remove one’s shoes, as is the custom 
in any household. A covered vestibule is 
usually provided where the footgear is taken 
off and replaced with sandals or heavy socks. 

The medical school hospital of the Imperial 
university in Kyoto is one of the institutions 
which employs the flat rate plan. Rates vary 
from six to thirty yen (one yen in Japan has a 
purchasing power similar to the dollar in 
America). This fee includes meals, room and 
medical attention, and must be paid in advance. 

In each room there are the usual furnishings 
of an American hospital, and in addition, an 
offset enclosed for the patient’s attendant, usu- 
ally a servant or a friend. The attendant works 
under the supervision of a floor nurse. The 
wealthier, of course, have a private nurse, 
which is extra. The attendant’s meals and te- 
quirements are not covered by the regular rate. 
Some rooms have private baths, but most do 
not have this facility. 

Histories, as a rule, are written in German, 
sometimes in English, and occasionally in 


Japanese. 
-— 
Why Do Children Commit Suicide? 

Research on this grisely subject has recently 
been carried on at the Rigshospital in .Copen- 
hagen. 

When investigation was made into the 
deaths of 96 children who committed suicide 
between the ages of nine and fourteen, it was 
found that in general this seems to be a mas- 
culine vice, as only fourteen of the 96 were 
girls. All but one of the girls ended life by 


drowning, but this mode was adopted by only 
six boys — the majority hung themselves. 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Radium Rays in Sutures 

At the New York city cancer institute, Dr. 
Fred Hames, in collaboration with Dr. I. Kap- 
lan, director of the institute, has developed a 
method of implanting radon (radium emana- 
tion) which will greatly increase the usefulness 
of this important therapeutic agent in the treat- 
ment of malignant disease. 

Instead of the usual needle, bomb, or seed, 
the radon is contained within a silk suture, in 
quantities up to 5 millicuries, 1 cm. apart. 

The pliability of this suture method of im- 
planting radon allows even distribution in and 
around the tumor area, with a minimum of 
trauma. The sutures may be anchored firmly 
with lead glass beads. 

After this method was in use a while, it was 
found that a further advantage existed: the 
silk filters out the secondary beta rays which 
cause local necrosis. Thus normal tissue is 
protected, while the cancerous mass is being 


attacked. 


Looking into the Abdomen 

An interesting and important diagnostic 
instrument which has recently come into notice 
is the laparascope. Since 1910, Dr. Jacobaeus 
of Stockholm has been examining abdomens 
from within, by means of a visualizing instru- 
ment passed through a small puncture-hole. 

So many errors are made in abdominal 
diagnosis, even with the greatest of skill and 
care, that every possible method of finding out 
what goes on inside is welcomed with open 
arms. 

Surgeons and internists in this country are 
beginning to realize the possibilities of lapara- 
scopy, and several articles have been written 
on the subject within the last year. 

The instrument, itself, is something like 
a cystoscope, with an illuminating bulb near 
the end. Under local anesthesia, a trocar is 
inserted through the abdominal wall, and air 
is injected. The stilette is removed, and the 
laparascope is put in its place. Clear vision is 
usually possible, and practically all abdominal 
organs may be viewed by changing the position 
of the patient or the instrument. The procedure 
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is said to be quite simple and safe. 

Among the important conditions which may 
be observed, are liver conditions, carcinoma, 
peritonitis, and igh pregnancy. It is particu- 
larly valuable in determining the operability 
of a known case of carcinoma. 


Vaccination for Cold Sores 

Not serious it is true, but uncomfortable 
and somewhat disfiguring, is herpes simplex, 
particularly if it occurs on the face. 

For those patients who are periodically both- 
ered with these uncomfortable lesions, there 
is a method of prevention promising relief. 

Recent research has brought out a close rela- 
tionship between the smallpox virus, and the 
organism causing herpes. In Europe, ad- 
vantage has been taken of this family re- 
semblance, for some time. When patients with 
recurrent herpes are treated with ordinary 
smallpox vaccine, the attack is shortened, and 
definite immunization is observed. 

In America, little publicity has been given 
to this method of prophylaxis. and treatment 
until recently. Foster and Abshier, in Archives 
of Dermatology & Syphilology, August 1937, 
report some striking results in 35 patients. 

Although all patients had been subject to 
recurrent herpes simplex, only five had a return 
of the eruption within two years of treatment. 


A New Book 
The Management of 
Fractures, Dislocations and Sprains 
by John Albert “be B.S., M.D., 


an 
H. Earle Conwell, M.D., F.A.C.S. 
Second Edition 1246 pages 
C. V. Mosby Co., St. Louis, $12.50 
The automobile and mechanization of in- 
dustry have not only increased the occurrence 
of fractures, but have been responsible for 
many changes in the study of bone injuries. 
Key and Conwell cover every phase of the 
fracture problem, from emergency treatment to 
the medicolegal aspects. 
X-rays, photographs and drawings, an aver- 
age of one per page, are employed judiciously 
to illustrate the text. 
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This reproduction is 
taken from a film 
made with a barium 
enema (prone posi- 
tion) at the Edward 
Mallinckrodt Radi- 
ologic Institute. 


The Candid X-ray Machine 


Lets You Judge 
the Efficiency of a PRECIPITATED Barium Sulfate 


Mallinckrodt Barium Sulfate is unique in cut, black and white shadow contrasts. Such 
its special process of manufacture. It is gastro-intestinal roentgenograms tell the 
made by PRECIPITATION (unlike ordi- diagnostic story clearly. 

nary pulverized bariums) which gives a grit- 

less, utterly smooth product. Mallinckrodt Give your radiologic skill the benefit of 
Barium Sulfate yields as’ fine and even a Mallinckrodt Barium Sulfate. There is no 
suspension as you could wish — for clean- price premium. 


Send for sample quantity and literature 


St. Louis New York 
Chicago Montreal 
Philadelphia Toronto 


CHEMICAL WORKS 
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«« PERSONALS »» 


Anderson, Dr. James—assumed duties as 
supt. of Sonoma County hospital, Santa 
Rosa, Calif., succeeding Dr. S. S. Bogle, re- 
signed. 

Baldwin, J. Willard—appointed asst. supt. 
of the Montana Deaconess hospital, Great 
Falls, Mont., where he has been credit man- 
ager since April. 

Busby, Dr. Elbridge L—supt. of Western 
State hospital, Hopkinsville, Ky., transferred 
to Central State hospital, Lakeland, Ky. 

Campbell, Dr. J. A——managing officer of 
East Moline (Ill.) State hospital, placed in 
temporary charge of Anna State hospital, 
until a successor to the late Dr. Ralph A. 
Goodner is named. 

Carter, Fanny—supt. for the past 21 years 
of Alexandria (Va.) hospital, has tendered 
her resignation. 

Cheely, Sadie—appointed supt. of John 
Randolph hospital, Petersburg, Va., succeed- 
ing Virginia Bush, resigned. 

Chirpin, Irving—former business manager 
of Cedars of Lebanon hospital, Los Angeles, 
Calif., appointed asst. supt. of Beth Abraham 
home for incurables, New York city. 

Craft, Nina Bethea—appointed supt. of 
the new Tidewater Victory Memorial hos- 
pital, Norfolk, Va. 

Craig, Dr. Allan—for the last 614 years 
director of Charlotte Hungerford hospital, 
Torrington, Conn., became medical director 
of Eastern Maine General hospital, Bangor, 
Maine, on Oct. 15. 

Eckman, Frances C.—has taken over super- 
intendency of Miller Memorial hospital, 
Duluth, Minn., succeeding Edna G. David- 
son, resigned. 

Eveline, Sister—appointed mother superior 
and new supt. of St. Joseph’s hospital, Minot, 
N. D., taking position formerly held by 
Mother Theresa, who has been transferred to 
College of St. Theresa, Winona, Minn. Sis- 
ter Eveline has been supt. of nurses since 
1917, at St. Joseph's. 

Gallery, Dr. Daniel F.—placed temporarily 
in charge of General hospital, Fall River, 
Mass. 

Germaine, Sister M.—former supt. of 
nurses, elected to general superintendency of 
St. Elizabeth’s hospital, Youngstown, O. 

Gleckler, Dr. Homer L.—supt. of Wichita 
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district of the Methodist church, elected 
supt. of Wichita (Kansas) Wesley hospital, 
where he has been acting supt. since the 
resignation of Dr. Harold Baker, last spring. 

Hagstrom, Jennie—supt. of Reed City 
(Mich.) hospital, resigned, effective Oct. 1. 

Hooper, Henry N.—new supt. of General 
hospital, Cincinnati, O., has assumed his 
duties at that institution. 

Kamrath, Edith—new supt. of Commun- 
ity hospital, Hutchinson, Minn. Formerly 
supt. at Union hospital, New Ulm, Minn., 
for six years. 

Moran, Dr. Alfred J.—asst. supt. of San 
Francisco (Calif.) hospital, retired Oct. 1. 

O’Brien, Agnes—new supt. of Pawhuska 
(Okla.) City hospital, succeeding Mrs. Nettie 
Lewis, who is now in charge of Blackwell 
(Okla.) hospital. 

Wheeler, Dr. Morris S.—appointed supt., 
Rusk (Tex.) State hospital succeeding Dr. 
William Thomas, now supt. of Terrell 
(Tex.) State hospital. 

Wilhelm, Ruth—took over new duties as 
supt. of Everglades Memorial hospital, Pa- 
hokee, Fla., when it opened last month. 

Winebrenner, Bernelda—new  supt. 
Thorn Memorial hospital, Hudson, Mich. 

Wolfe, Esther—former supt. of Commun- 
ity hospital, Hutchinson, Minn., has taken 
over superintendency of St. Andrew’s hos- 
pital, Minneapolis. 

Deaths 

Doodokyan, Dr. Y. M.—manager and 
house physician of St. Paul’s hospital, Chi- 
cago, Ill., of heart disease. Age, 65. 

Foulis, Mrs. Mary C.—at the age of 54. 
She had retired last May as supt. of Eben- 
Ezer hospital, Brush, Colo., because of illness. 

McCutcheon, Dr. W. M.—founder of Mc- 
Cutcheon hospital, Cassopolis, Mich., at the 
age of 67. Stricken while attending a Mich- 
igan State Medical Society meeting, in Grand 
Rapids. 

Pfost, Rev. August D.—for 14 years supt. 
of Evangelical Deaconess hospital, Brooklyn, 
N. Y., at the age of 83. 

Saunders, Dr. Duncan U.—asst. supt., 
Eloise hospital for mental diseases, Detroit, 
Mich., of injuries suffered when struck by 
an automobile. Aged 64. 

Spurr, Dr. Benjamin Moore—founder of 
Reynolds Memorial hospital, Glen Dale, W. 
Va., from a heart attack. Aged 80. 
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“During the past few years I |\> 
have become an increasingly im- 
portant factor to the Medical pro- 
fession. I am now being used 
preoperatively, postoperatively, in 
pneumonia, asthma, chronic heart 
conditions, etc. BUT, to do my 
best work therapeutically, I must 
be administered immediately fol- 
lowing diagnosis, and continued 
until I haye completed my task.”’ 


One of the most effective means for the administration of Oxygen in prolonged 
cases is the Nasal Catheter method — used and recommended by Doctors 
who have made a study of the value of Oxygen therapy. 


Our PURITAN NASAL CATHETER OUTFIT, shown above, is efficient, economical, 
portable, and durable. We have installed this equipment in many of the leading 
Hospitals over the entire country. We call your particular attention to the pressure 
reducing regulator with which this unit is equipped, which is of the highest quality. 
A high-pressure gauge shows contents of cylinder, and an accurate working-pressure 
gauge registers flow in litres per minute, with positive control. 


PURITAN NASAL CATHETER OUTFITS 
LEADING MAKES OF OXYGEN TENTS 
BEDSIDE INHALATION UNITS 


For Sale or Rental 


e 
"PURITAN MAID" CYCLOPROPANE is manufactured (by MALLINCKRODT) under 
the new and improved process developed in the Chemical Research Laboratories of 
Purdue University, one of the outstanding Departments of the kind among American 
Universities. The purity of this product is exceptionally high. 

e e e 


We invite you to visit with us at our new service points: 


3904 Lincoln Bldg. 3120 Market St. 
(Opposite Grand Central Station) (Conveniently placed for real Service) 
NEW YORK, N. Y. PHILADELPHIA, PA. 


All Types of Anesthetic Gas Machines — Resuscitators and 
Inhalators — Wilson Soda Lime 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI ST. LOUIS CAMBRIDGE DETROIT PHILADELPHIA 
KANSAS CITY CHICAGO ST. PAUL BALTIMORE NEW YORK 
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NEWS NOTES 


Openings 


Pahokee, Fla——Mid-October was set as the 
opening date for the new Everglades Mem- 
orial hospital. It occupies the former Lake 
Park hotel building which has been remodel- 
ed into a 32-bed institution. 

Chicago, Ill—Dr. William J. Reilly has 
opened a new hospital in the Clearing indus- 
trial district. Two stories in height, of yel- 
low brick and Indiana limestone, it contains 
treatment and operating rooms, x-ray and 
physio-therapy facilities, laboratories, and a 
department for treating diseases of the eye. 

Mt. Carmel, Ill—The former residence of 
T. B. Wright, late mayor, has been converted 
into a hospital, equipped with six beds, two 
private guest rooms, and general operating 
room with x-ray machine, ultra ray short 
wave, and various other items of up-to-date 
equipment. 

Meridien, Miss.—Lewis hospital was for- 
mally opened some weeks ago. One of the 
most modern institutions of its kind in the 
state. 

Alton, Mo.—Recently completed five-story 
building housing St. Joseph’s hospital dedi- 
cated last month. The building cost $535,000, 
and has facilities to care for about 150 patients. 

New York, N. Y.—Jewish Memorial hospi- 
tal is now housed in a new $1,250,000 build- 
ing dedicated last month. An eight-story struc- 
ture, having a 209-bed capacity. The only 
privately owned project here to be constructed 
with PWA aid. 

New York, N. Y.—The new $500,000 
Bronx Eye and Ear infirmary opened Octo- 
ber 16. A four-story and basement building, 
accommodating 53 patients. It is one of the 
most completely equipped eye and ear in- 
firmaries in the world. As an unusual fea- 
ture, one operating room has a glass partition 
outside, through which surgeons can witness 
unusual operations. 

Hot Springs, S. D.—The new hospital unit 
at the Sioux sanatorium was to be turned over 
to the authorities of the bureau of Indian af- 
fairs, Oct. 15. Of Gothic design, the building 
is faced with light tinted yellow brick, and 
incorporates the newest and most modern de- 

signs and fixtures. 

Van, W. Va—A tuberculosis isolation 

sanatorium on Williams Mountain was to be 
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ready for occupancy by the first of this 
month. A large administration building and 
20 cabins have been constructed on some 88 
acres of land purchased last year from funds 
in the county relief budget. A 1937 legisla- 
tive appropriation of $4,700 will be used for 
maintenance during the coming fiscal year. 
Construction 

Wilmington, Del—Wilmington General 
hospital has awarded contracts amounting to 
$325,000 for a new 25-bed maternity building. 

Bay Pines, Fla—Enlargement of the Veter- 
ans Administration facility will include a hos- 
pital building, and several other units, making 
a total expenditure of $850,000 altogether. 
Bids are to be called for about Dec. 1. 

Kendall, Fla—A 40-bed tuberculosis ward 
is to be built at Dade County hospital, at a 
cost of between $20,000 and $25,000. A new 
40-bed ward will be used for white patients, 
replacing the present 18-bed tuberculosis ward 
which is to be converted to use for Negroes. 

West Palm Beach, Fla—A new $47,000 
wing is being constructed at Good Samaritan 
hospital, housing 12 new private rooms, and 
extending eastward from the south end of the 
present building. To be named in honor of 
the late Frank A. Shaughnessy. 

Fort Wayne, Ind.—Construction of a $125,- 
000 hospital unit and addition to nurses’ quar- 
ters at the Irene Byron Tuberculosis sanatorium 
is to be started soon, following approval of an 
$82,700 WPA grant to meet labor costs. The 
new building, to be two stories high, and of 
brick construction, is to be named after Dr. 
J. N. Hurty, former state health commissioner. 

Indianapolis, Ind.—Indianapolis Veterans 
Administration facility is to construct managers’ 
quarters, bids having been received some weeks 
ago. 

Logansport, Ind.—Construction of a new 
ward building at Logansport State hospital was 
assured when WPA officials gave final ap- 
proval to a $165,510 grant for construction. 
Total cost of the project is estimated at about 
$350,000, with the amount in addition to the 
WPA grant to be borne by the state. 

Frankfort, Ky.—Kings’ Daughters’ hospital 
has let a contract for a new $200,000 hospital. 
To be erected on a site donated py the late 
Russell W. McRery. 

Owensboro, Ky.—This city and Daviess 
county officials are expected to enter into a 
contract with a bonding company shortly, for 
the financing of a hospital to be constructed 
at the south end of the present city hospital. 
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Two 

Forms 
Metaphen 


FOR ROUTINE AND 
EMERGENCY USE 


Metaphen Solution 1:500 is the choice of 
many physicians whenever powerful and 
rapid germicidal action is desired but where 
the use of Tincture Metaphen 1:200 might 
not be indicated. It is recommended for the 
treatment of cuts and wounds, chronic 
fistulae, and for use in dermatological prac- 
tice. Metaphen 1:500 is relatively non- 
irritating to skin, tissues and mucous mem- 
branes. It does not coagulate blood serum 
or tissue albumins, nor sting or cause pain 
when applied to cuts or wounds. . . and so 
is widely useful in first-aid work. It does not 
stain the skin or fabrics. For extemporaneous 
use Metaphen 1:500 may be diluted with 
distilled water and used in concentrations 
of 1:1000 to 1:2500. Supplied in 1-ounce, 
4-ounce, 1-pint and 1-gallon bottles. 
* * 

Metaphen 1:2500 is a stable solution ready 
for use for routine prophylaxis and treat- 
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ment. Metaphen 1:2500 is particularly use- 
ful for minor first-aid, wet dressings, irriga- 
tion of infected wounds, and for home and 
prescription use in the treatment of infec- 
tions of the eye, ear, nose and throat. It is 
prescribed for gonorrheal and other con- 
junctivitis, and when diluted with an equal 
amount of water it is used in gonorrheal 
urethritis, cystitis and pyelitis. It may be 
used full strength or diluted as a gargle. 
Accidental swallowing of the drug will do 
no harm. Metaphen 1:2500 is available at 
prescription pharmacies in 12-ounce and 
the 1-gallon patented Pour-Lip bottles. 


(4-nitro-anhydro-hydroxy-mercuri-ortho-cresol) 


ABBOTT LABORATORIES 
NORTH CHICAGO e ILLINOIS 
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Carville, La.—The United States Marine 
hospital is to have a rebuilding program, to 
cost $5,000,000. All buildings are to be re- 
placed by fireproof structures. 


New Orleans, La.—Construction of a new 


recreation building at the U. S. Marine hospi- 
tal at a cost of $130,000 has been authorized. 

Northampton, Mass.—The new kitchen and 
cafeteria building, which has been under con- 
struction at Northampton State hospital for the 
past year, is fast nearing completion. 

Gaylord, Mich.—Work on the new tuber- 
culosis sanatorium is reported as progressing 
steadily. 

Hillsdale, Mich.—A new $172,000 munici- 
pal hospital has been approved by the city 
council. The W. K. Kellogg foundation of 
Battle Creek and the WPA are to furnish 
$145,000 of the cost. 

Ypsilanti, Mich.—A million dollar build- 
ing project has been started at Ypsilanti state 
hospital to provide four new buildings for 
the housing of 1,053 patients, 520 of whom 
are on the waiting list. An occupational therapy 
building and a building for employees are also 
being erected. Changes are being made in 
power plant, bakery, laundry, and cafeteria. 
Construction is to be completed in January. 

Charleston, Miss——The dormitory orig- 
inally occupied by girls at the Tallahatchie 
county agricultural high school is being con- 
verted into a hospital for Tallahatchie coun- 
ty, which has been without hospital facilities 
since the burning of Charleston hospital. 
The county and local civic organizations are 
reconstructing the building, which will be 
equipped with both medical and surgical 
facilities, including clinical laboratory and 
diagnostic x-ray unit. 

Reno, Nev.—Work on a veterans’ hospital 
is to start sometime this fall. 

Ashville, N. C.—Mission hospital is to have 
a new $50,000 wing. Construction started 
Oct. 1, and is to be completed in about five 
months. 

Durham, N. C.—Construction of a $12,- 
600 addition to McPherson hospital is under- 
way. The three-story structure will have space 
on the first floor for three work rooms and one 
eye examination room. The second floor will 
have four private rooms, while a public ward 
and two private rooms will occupy the third 
floor. 

Hamilton, O.—Directors of the chamber of 
commerce have indorsed the $750,000 bond 
issue proposed for construction of a county 
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tuberculosis sanatorium. 

Martins Ferry, O.—A new hospital for the 
Weir-Cove area is being planned by the Han- 
cock Medical society. 

Picher, Okla.—Picher hospital is to have a 
new one-story fireproof building. Land for 
the site was purchased several weeks ago. 

Allentown, Pa.—A $1,100,000 building pro- 
gram to relieve crowded conditions at Allen- 
town State hospital, and provide additional 
facilities at the hospital’s farm colony in 
Weaversville, was placed in the hands of the 
architects some weeks ago. At the hospital, 
new buildings will include nurses’ and patients’ 
dining rooms, convalescent building, women’s 
building for women attendants, children’s unit, 
and central boiler plant. New buildings at the 
farm colony will provide for an additional 100 
patients, increasing capacity to 142. 

Beaver Falls, Pa——Work is underway on 
the new brick and concrete addition being con- 
structed on the north end of Providence hos- 
pital. The building will house refrigeration 
plant, dietetic kitchen, class room, and addi- 
tional space for the hospital kitchen. 

Harrisburg, Pa.—Wéith the cost of repairing 
the Scranton State hospital amounting to $780,- 
000, as opposed to $839,000 for a new five- 
story structure, the state has announced its 
decision to erect the new building. 

Pittsburgh, Pa—Mercy hospital will have a 
new nine-story addition and alterations are to 
be made on the fourth and sixth floors of the 
south wing of the old building. Work begins 
the first of the year. 

Spartanburg, S. C—Four rooms are to be 
altered, and a corridor added to the nurses’ 
home at Mary Black Memorial hospital. 

Dickens, Tex.—Dr. Robert Alexander has 
started construction on a new hospital, to be 
completed Dec. 1. Finished with native rock 
veneer, the building is to be one and a half 
stories high and will supply 14 beds. 

Fredericksburg, Tex.—Contract has been let 
by Dr. P. T. Donop for his new clinic and 
hospital, to be ready Dec. 1. It will have 20 
beds, x-ray room and laboratory, and will be 
built of stucco and glass brick. 

Houston, Tex.—The new $2,500,000 Jeffer- 
son Davis hospital is nearing completion, and 
should be in service by Jan. 1. 

Spencer, W. Va.—The veterans’ CCC camp 
has been turned over to Roane County public 
assistance department, and will be converted 
into a permanent emergency base tuberculosis 
sanatorium with 150-patient capacity. 
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Advertising of Diack Controls Ac- 
cepted by American College of 


Surgeons, American Hospital Associ- 


ation, American Medical Association 


and Catholic Hospital Association. 


A. W. DIACK, betroIt 


THE DE LUXE TOMPKINS’ 
ROTARY COMPRESSOR 


Complete is the word that describes this De Luxe 
Tompkins’ Rotary Compressor. The specialist, who ap- 
preciates perfection in operating detail, and the general 
practitioner, who appreciates the portable compressor 
unit for use in patient’s home as well as office — 

will be gratified with the all-inclusive perfection of the 
Tompkins’ De Luxe. It is equipped with all of the 
accessories that are neeeded for use of ether bottle, spray 
or nebulizer. It is the ideal apparatus for the physician 
or surgeon requiring just one machine. 


Special Features in DeLuxe Tompkins’ Rotary Compressor 


_ Positive controlled air pressure on one Noiseless — will not vibrate or creep 
side. when running. 
Controlled suction or negative pressure Filters are of standard size and easily 


for keeping operating field free of blood . 
Or mucous and for the use of sinus replaced by using 2” gauze bandage. 


cleanser. Two-way valye — unnecessary to re- 
Rotary compressor connected direct to move the tubes connecting the © bottle 

motor by flexible coupling — no belts in order to use the sprays. 

to slip, stretch or break. Special slow-speed, noiseless motor. 


Complete with all accessories, table and sprays — $125.00 
Through your Surgical Supply Dealers 


SKLAR MANUFACTURING CO., BROOKLYN, N. Y. 
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Equipment 

Athens, Ga.—Purchase of new x-ray equip- 
ment provides Athens General hospital with 
one of the finest x-ray departments in the 
southeast. 

Waycross, Ga.—A bronchoscope and com- 
plete bronchoscopic equipment have been 
installed in the Ware hospital for the use of 
eye, ear, nose and throat department. 

Chicago, Ill.—St. Luke’s hospital has a new 
x-ray department, occupying the entire second 
floor. Opened Oct. 23. 

Battle Creek, Mich.—Leila Y. Post Mont- 
gomery hospital and the Nichols Memorial 
hospital have new mechanical respirators, do- 
nated by the W. K. Kellogg foundation. Each 
cost $1,350. 

Somerville, N. J—New x-ray equipment 
at Somerset hospital will add to facilities 
there. It is provided by a gift of $12,000, 
contributed by an anonymous donor. 

White Plains, N. Y.—St. Agnes hospital 
has a newly completed therapeutic pool for 
treatment of crippled children. Constructed 
by aid of public subscription. 

Henryetta, Okla—John Taylor hospital 
has a new oxygen tent, which will add ap- 
preciably to the health facilities of the town 
and surrounding neighborhood, as it is said 
to be the only appliance of its kind in that 
district. 

Norfolk, Va.—Hospital of St. Vincent de 
Paul is to have new air-conditioning equipment 
in the operating rooms, donated by the wom- 
en’s auxiliary, which has undertaken a gen- 
eral refurnishing and modernization program. 

Gifts and Bequests 

San Francisco, Calif—The greater portion 
of an estate valued at nearly a quarter of a 
million dollars was left to Shrine hospital, 
under the terms of the will of Wm. E. Price. 

New Bedford, Mass.—The will of Mrs. 
Mary L. Crowell has created a $35,000 trust 
fund for St. Luke’s hospital. 

South Dartmouth, Mass.—Sole-e-Mar Ortho- 
_ pedic hospital for children will receive approxi- 
mately $200,000 as its share of the residue 
under the will of Mrs. Amelia H. Jones. 

Tecumseh, Mich—Mr. and Mrs. Henry 
Ford have donated five and a half acres of 
land as the site for a proposed Tecumseh 
Community hospital. 

Long Branch, N. J.—A bequest of $25,000 
" to Monmouth Memorial hospital was includ- 
ed in the will of Louis I. Boury. 

New York, N. Y.—Hospitals receiving 
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charitable bequests in the will of George F. 
Baker, in the amount of $1,000 or more, 
include New York Foundling, St. Vincent's, 
and Mount Sinai. 

Toledo, O.—The will of Mrs. Bertie L. 
Saxton provides for the distribution of a 
large portion of her estate to Toledo Wom- 
en’s and Children’s, and Flower hospitals. 

Pittsburgh, Pa.—A trust fund of a million 
dollars has been given to the Children’s hos- 
pital for “perpetual research in the causes, 
treatment and cure of diabetes in the youth of 
the Pittsburgh area.” Donor: Miss Emily 
Renziehausen. The first income of the fund 
will be used to build an addition to be known 
as the Renziehausen memorial ward and clinic. 
In addition, she has given an eleven acre 
farm as a site for a home for convalescent 
children. 

Dallas, Tex.—Scottish Rite hospital for 
crippled children has had two recent be- 
quests. The sum of $6,000 was bequeathed by 
the late Harry Y. Liscomb, as a memorial to 
his wife. $7,500 has been left the institution 
by the late Wm. M. Gunn. 

Galveston, Tex.—Mrs. Rose Ziegler has 
donated an artificial respirator to John Sealy 
hospital. 


Miscellaneous 


Mobile, Ala——The Mobile county board 
of revenue and road commissioners has voted 
to include the Mobile County Tuberculosis 
sanatorium in its budget for the next fiscal 
year. An appropriation from general funds 
or liquor revenues will be made. County aid 
was discontinued several years ago because 
of scarcity of funds. 

Oakland, Calif—Children’s Hospital of 
the East Bay gave a silver anniversary celebra- 
tion and open house during the week of Oct. 
10. One of the festivities was a dinner on 
Oct. 13, at which more than 500 physicians, 
surgeons and hospital association members 
were in attendance. 

Palo Alto, Calif—Palo Alto hospital 
completed its past fiscal year with a net sur- 
plus of $25,126.57, making a total surplus 
of $65,695.59 at this time. A sharp rise in 
occupancy is given as the principal reason 
for the satisfactory financial status which pre- 
vails in spite of restoration of a 10% salary- 
cut for the staff, and the rising price of com- 
modities. 

Lakeland, Fla—Morrell Memorial hospital 
closed its fiscal year Sept. 30 with the best 
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_EFFERVESCENCE 


= PATIENTS will appreciate 
the increased palatability, con- 
venience, tolerance of these stand- 
ard medicaments as presented in 
the modern form of effervescent 
tablets. 


Adbpin-Vess 
(ASPIRIN, BUFFERED ALKALI) 
Effervescence safeguards against diges- 
tive upset, encourages rapid absorption, 

quick effect. 
Buffered alkali helps to safely alkalize 
in respiratory infections, rheumatism, 
neuralgia. 


Bnomo-Vess 
(BROMIDES, BUFFERED ALKALI) 
The well known “Three Bromides”; pala- 


table, no salty taste, no gastric upset 
even when large dosages are used. 


Cinsa-Vess 


(CINCHOPHEN, SODIUM SALICY.- 
LATE, COLCHICINE, BUFFERED 
ALKALI) 
Anti-rheumatic medication in an easy to 
take form, better tolerated, assures nec- 
essary intake of water and free alkali. 


CLINICAL SAMPLES AND LITERATURE 
ON REQUEST 


EFFERVESCENT PRODUCTS, Inc. 


ELKHART, INDIANA 
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The COLLINS VASCULATOR 
and VASCULEX 


Have UNBREAKABLE BOOTS 
With CONVENIENT PORTHOLE 


Suction-pressure therapy is now a fully 
accepted means of treating conditions of 
deficient arterial circulation in the legs and 
arms. It has enabled avoiding many dis- 
abling amputations, and healing ulcers that 
have defied other treatment. 

Many hospitals are finding the Collins 
Vasculator and Vasculex (A.M.A. accepted) 
especially practical for routine, everyday use. 
Consider the following advantages: 

— UNBREAKABLE BOOTS, with light, strong 
steel shell and cellulose acetate window. 

— WORKING PORT at foot end of boot hel; 
to guide foot into boot, and make leg comfortable 
by adjusting supporting padding. 

— NINE CUFF SIZES as standard equipment 
makes it easy to fit wide range of legs and arms. 

— DOUBLE CUFF based on Landis design pre- 
vents air leakage without constricting circulation. 

— RUGGED GAUGE mounted on machine in- 
dicates pressures accurately; cannot be damag 
in handling boot. 

— ONLY TWO CONTROLS, one for pressure 
and one for suction, simplify use of machine. 

— DEPENDABLE MECHANISM operates quiet- 
ly, without vibration, requires minimum care. 


MAIL THE COUPON 
If you would like more information on 


the Collins Vasculator and Vasculex, mail 
the coupon below — no obligation. We 
would like to tell you why these units are 
particularly suitable for every day, practical 


use in your hospital. 


WARREN E. COLLINS, INC. 
551-F Huntington Ave. 
Boston, Mass. 


Gentlemen : 


Please send me further information 
on the Collins Vasculator and Vasculex — without 
obligation. 


Name. Title 
Hospital 
City State. 
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record in its history, according to recent an- 
nouncement by Supt. C. S. Myers. 

Miama, Fla.—A city hospital commission 
has been appointed to assist in development, 
maintenance, and operation of a hospital. 
Purchase of an apartment building which 
is to be converted into a 75-bed institution 
has been slowed down by the death of a local 
citizen who had agreed to finance the project, 
the city buying it over a period of years. 

Augusta, Ga.—University hospital board 
has approved a 10-point plan for undertaking 
a $200,000 modernization program at that in- 
stitution. 

Griffin, Ga—The State Supreme court has 
set aside an $85,000 bequest for establish- 
ment of a hospital by the late Wm. H. 
Williams, on grounds that the will failed to 
carry out certain legal requirements in ma- 
king a gift to charity. 

Naperville, Ill—A much discussed fund 
for providing a city hospital under the will 
of the late Frederick Long, is to be turned 
over to his heirs as the result of a court rul- 
ing. 

Detroit, Mich.—The city’s Jewish com- 
munity may have a hospital of its own. The 
Jewish Welfare federation’s board of direc- 
tors has recommended a survey to determine 
the extent of a need for such an institution. 

Detroit, Mich—A recent proposal by Dr. 
Hugo A. Freund that the city sell Receiving 
hospital to Wayne county, and use the funds 
to build a new city hospital on property ad- 
jacent to Herman Kiefer hospital has been 
approved by Mayor Couzens and City Council 
Pres. John W. Smith. 

Jackson, Mich.—W. A. Foote Memorial 
hospital, to retain its present rating, must 
provide quarters satisfactory for training of 
student nurses, according to demand by the 
state board. 

Minneapolis, Minn.—Northwestern hospi- 
tal was recently host of 150 former internes, 
who returned for an annual homecoming 
celebration, which included an informal 
luncheon and reception, picnic and boat 
cruise. 

Two Harbors, Minn.—Dr. R. L. Burns 
has sold his interest in the Burns and Chris- 
tensen hospital to Dr. E. E. Webber, of 
Duluth. The hospital is to be continued as 
Two Harbors clinic and hospital. A larger 


’ staff of doctors will be employed, and plans 


are under consideration for alterations to the 
building, and addition of new equipment. 
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Brooklyn, N. Y.—Ladies’ auxiliary of Lu- 
theran hospital recently celebrated the 25th 
anniversary of its founding with a luncheon 
at the Hotel Edison. Mayor Fiorello H. 
LaGuardia was scheduled for attendance. 

New York, N. Y.—Commissioner of Hos- 
pitals Dr. S. S. Goldwater has asked for an 
appropriation of $28,774,577 to run his de- 
partment for next year. This sum is an in- 
crease of $4,443,322 over this year’s depart- 
mental budget, and is necessitated by the 
eight-hour day for nurses, by mandatory and 
requested salary increases, and by the expan- 
sion of the department’s activities, it was 
stated. 

New York, N. Y.—The 3,000 inmates of 
Bellevue hospital’s children’s wards were 
highly entertained last month by a perform- 
ance of the 12th annual world champion 
rodeo. 

Poughkeepsie, N. Y.—Vassar Brothers hos- 
pital held a three-day celebration of its 50th 
anniversary of founding, last month. One 
of the features was the “well baby’ clinic, to 
which all mothers of babies born at the 
hospital between Oct. 1, 1935, and March 31, 
1937, were invited to bring their children. 
Three cash prizes of $10 each were awarded. 

Poughkeepsie, N. Y.—Members of the grad- 
uating class of Hudson River State hospital 
were addressed by President Roosevelt. 

Greensboro, N. C.—The name of the 
Sternberger Children’s hospital has been 
changed to the Sternberger Hospital for Wo- 
men and Children. 

Hamilton, O.—A $750,000 bond issue for 
construction of a tuberculosis hospital will be 
put on the ballot in the November election. 

Oklahoma City, Okla.—Legalization of co- 
operative hospitals in Oklahoma was asked 
in petitions circulated by the Veterans of In- 
dustry of America and the Farmers union. 
A new definition of “unprofessional conduct” 
by which medical practitioners may be barred 
from practice, and a revision of laws pro- 
viding for revocation of physicians’ licenses 
was also requested. 

Ponca City, Okla—A change of manage- 
ment at Leslie sanitarium has been affected, 
and the institution will be known henceforth 
as Riverside Clinic hospital. 

Tulsa, Okla.—The federal court has issued 
a foreclosure order against the Oklahoma 
hospital corporation. Seventy thousand dol- 
lars was involved in the mortgage. 
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UFFERED ALKALINIZATION 


by the safe, physiological process 


\ HERE buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal 1espiratory 
affections—Kalak offers these clinical 
advantages: 

(1) It presents a balanced combina- 
tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 
to the blood (and no other). 
Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 
sulfanilamide therapy. 


KALAK 


synthetically 
y prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


Distinguishing Apparel For 
Your Uniformed Employees 


Nurse Aids, Maids, Waitresses, Kitchen 
Help, Elevator Operators—such uniformed 
employees, uniformly attired in attractive 
apparel will contribute considerably to 
neatness and orderliness around your hos- 


pital. It helps your staff distinguish for UNSWEETENED FRUITS 
duties, makes a favorable impression on 


patients and guests, and has a salutary 
effect on the employees themselves. 


It has been our privilege to furnish dis- 
tinguishing apparel for many Hospitals— 
most likely, we could be of service to you. 


Why not write us for our suggestions as 
to fashions and fabrics, colors and costs? 


Co. 


>» Milwaukee, Wisconsin 


\ 


November, 1937 
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For diets requiring unsweetened 
fruit, Cellu offers two types of 
packs: Cellu Water-Pak, canned in 
water without added sugar, and 
Cellu Juice-Pak, canned in natural 
juice. All popular fruits are avail- 
able for widest diet variety. Food 
values are shown on 
the labels. Send for 
samples, literature and 
special hospital price 
list. 


AMERICAN 
MEDICAL 


LOW CARBOHYDRATE 


Didavy Foods 


IC SUPPLY LOUIE fa 
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Abington, Pa.—Because of additional ex- 
pense entailed by the new 44-hour work 
week, semi-private and private room rates 
will be slightly raised at Abington Memorial 
hospital. The payroll will be increased by 
$15,000, by addition of new employees. 
Improvements will include furnishings for 
the cafeteria, for the buildings for disturbed 
men and women, and the tuberculosis ward. 

Erie, Pa.—Hamot hospital was recently host 
to a conference for executives and dieticians of 
the northwestern section of the Hospital Asso- 
ciation of Pennsylvania. 

Erie, Pa.—St. Vincent’s alumnae associa- 
tion staged its annual reunion on Oct. 6. 

Cranston, R. I—PWA approval of proj- 
ects totalling nearly $50,000 has been given 
for the State hospital for mental diseases. 

Providence, R. I—To educate the public 
in various phases of the functioning of a 
mental hospital, and understanding of men- 
tal illness, Butler hospital celebrated “‘open 
house,” presenting a motion picture docu- 
menting “The Present Day Work of a Men- 
tal Hospital,” which played to capacity in 
a series of half-hour shows. 

Memphis, Tenn.—The Edward W. Cocke 
sanitarium was recently purchased for $35,000 
by Dr. Carrol C. Turner and Dr. Nicholas D. 
Gotten, who will personally supervise its opera- 
tion, in caring for nervous and mcntal cases. 

Legion, Tex.—The 12,000th patient was re- 
cently admitted to Veterans Administration 
facility. 

Sanatorium, Tex.—Dr. J. B. McKnight, 
supt. and medical director of the State Tuber- 
culosis sanatorium, announces that 2,253 pa- 
tients with pulmonary tuberculosis have been 
treated during the past 12 months, the larg- 
est number of cases which the institution has 
treated in a single year. 

Norfolk, Va.—A survey of hospital facili- 
ties in the city covering all agencies engaged 
in institutional care of the sick was authorized 
recently by the board of trustees of the Com- 
munity fund, in temporizing the requests of 
three member hospitals for permission to 
conduct separate capital accounts campaigns 
this fall. 

Grundy, W. Va—Dr. W. R. Williams 
has purchased the Daugherty property, and 
will build a modern hospital. 

Ashland, Wisc.—The annual state conven- 
‘tion of the Wisconsin Catholic Hospital asso- 
ciation was staged in Ashland, Sept. 20, 21 
and 22. A large crowd attended. 
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Milwaukee, Wisc.—The Milwaukee Gen- 
eral and Maternity hospital association re- 
linquished its foreclosed building on 4th 
street, on Oct. 11, the property reverting to 
St. Joseph’s hospital association, which oc- 
cupied it before moving to the present lo- 
cation. 

Superior, Wisc.—St. Mary’s hospital was 
host recently to the second annual meeting 
of the Wisconsin State Association of Record 
Librarians. 


Community Helps 


Berkeley, Calif—A cancer clinic has been 
sponsored as one of the several objectives of 
the recently organized Berkeley General hospi- 
tal guild. 

Los Angeles, Calif—A campaign for $100, 
000 to build a new wing with 100 beds has 
been undertaken by the Mount Sinai Home 
for Chronic Invalids. A baseball game be- 
tween teams of Hollywood stars recently 
brought in $25,000, and the rest is being 
solicited from individuals and foundations. 

Pueblo, Colo.—Purchased by community 
campaign funds, and by money donated by a 
local editor, St. Mary and Parkview hospitals 
have new artificial respirators. 

Atlanta, Ga.—Needy patients at Grady 
hospital received 472 hours of private nursing 
last year, provided by the women’s auxiliary. 

Chicago, Ill—St. Luke’s hospital auxiliary 
gave a highly successful fashion show Oct. 19, 
at the Stevens hotel. 

Chicago Heights, Ill—One of the features 
on the fall calendar of events for St. James 
hospital auxiliary was the third annual “Pink 
Ball’, scheduled for Nov. 6. 

Moline, Ill—Cambridge Hospital circle 
made a fruit donation to Moline Public hospi- 
tal, last month, as one of its early fall pro- 
jects. 

Moline, Ill—-Members of the auxiliary of 
Moline Lutheran hospital realized some $415 
in a tag sale, recently. 

Woodstock, Ill—Citizens of the community 
contributed generously to a fruit and vegetable 
drive in behalf of Woodstock Public hospital. 

New York, N. Y.—Polyclinic hospital was 
one of the beneficiaries of a luncheon and 
Autumn fashion revue given by young society 
members, last month. Packages of useful 
articles were accepted as part of the admission 
fee, and turned over to the institution. 

Loomis, N. Y.—Loomis sanatorium is bene- 
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YOUR 
Aladdin's Lamp 


If you had a wish-granting lamp, would you 
ask for an excellent position in which to use 
your abilities? 

Or are you an employer or personnel man- 
ager who wants JUST the right people to fill 
vacant positions? 


Aznoe’s can grant either wish! For forty-one 
years, Aznoe’s has relieved executives of the 
tedious time-consuming details relative to 
finding well-qualified assistants. At the same 
time, Aznoe’s has placed many hundreds of 
capable candidates in fine positions in every 
part of the country. 

At present there are positions available and 
applicants for the positions of Executives, 
Supervisors, Instructresses, Dietitians, Anes- 
thetists, Staff Nurses, Technicians; likewise 
Physicians. 

Write us about your problem today. We'll 
gladly help you, too! 


AZNOE’S 
Central Registry for Nurses 
National Physicians’ Exchange 


30 N. Michigan Ave., CHICAGO 


November, 1937 


Northwest Institute of 
Medieal Technology, Ine. 


Its Aims and Purposes 


(No. 42 of a series) 


An analysis of the subject matter and the 
time devoted to each of the subjects in our 
course of Clinical Laboratory Technique (see 
page 21 of our catalog) will readily show 
how such an extensive course can be thor- 
oughly taught within the prescribed time. 
Physicians who have familiarized themselves 
with our methods are unanimous in their 
praise. Employers of Northwest Institute 
graduates are likewise pleased with their 
knowledge and ability. 


Catalog gladly 
sent upon re- 
quest. 


3419 East Lake Street 
Minneapolis, Minnesota 


PROPETHELS 


NEW! SURGICAL LIGHT FOR 
MINOR OPERATIONS 


® Cool, non - glaring 
light of unusual in- 
tensity. 

® Focus control. 

® Color correction. 


@ Minimum shadow. 


Write for illustrated 
catalog. 


Elec. Corp. 

| 21 Ninth Ave. 

| New York City. 
Please send catalog on 
Surgical Light. 


en- 
re- 
4th 
oc- 
ing 
ord 
| 
een | 
of 
00, | 
has | 
me 
be- | 
tly 
ing 
ity 
ady 
ing 
ry. 
ary a 
res ; 
ink 
cle i he 
pi- | 
: 
of | 
ity 
al. 
vas 
nd 
ety 
ful | 
yer 59 


ficiary of a party given at Essex House Casino- 
on-the-Park, some weeks ago. 

New York, N. Y.—The United Hospital 
fund of New York will share in proceeds 
from exhibition of the Robert L. Ripley 
“Curioddities,” held in Macy’s store. The 
exhibit was housed in a tent covering 3,500 
square ft. 

Gnadenhutten, O.—More than 200 guests 
were entertained at the annual garden party 
sponsored by the ways and means committee 
of Twin City (Dennison, O.) hospital auxil- 
iary. Proceeds will refurnish two rooms, and 
improve the women’s ward. 

Carbondale, Pa.—A substantial sum to help 
liquidate a heavy building fund indebtedness 
was raised recently, through efforts of the board 
of directors and women’s board of Carbondale 
General hospital. The affair. was a “second an- 
nual gala day,” an outing held at Newton 
lake, with a full program of entertainment, 
athletic events, and dancing. 

Anderson, S. C_—Sponsored by three serv- 
ice clubs and other civic organizations, a 
campaign was launched recently for $15,- 
000 toward construction costs of a $45,000 
addition to Anderson County hospital. Two- 
thirds of the needed funds are assured from 
an outside source, provided the remaining 
one-third is raised locally. This is the hos- 
pital’s first appeal for funds since 1917. 

Milwaukee, Wisc.—Five thousand letters 
have been mailed out to Milwaukeeans, 
asking help in raising a $25,000 deficit, to 
save the Milwaukee General hospital from 
foreclosure. 

Drives 

Little Rock, Ark—The 1937 maintenance 
campaign of the Arkansas Children’s home 
and hospital was launched last month, with 
an army of 200 solicitors working to raise 
a goal of $19,125. 

Willimantic, Conn.—A financial campaign 
for Windham Community Memorial hospital 
closed Oct. 5. Goal of the drive was for $10,- 
000, and last reports indicated that contribu- 
tions were piling up well toward that 
amount. 

Iowa City, Ia—A total of $4,000 had been 
contributed some weeks ago to the University 
of Iowa 1937 senior class memorial fund for 
construction of a new hydrotherapy pool at 

. University hospital. The goal of the cam- 
paign has been increased from $10,000 to 
$12,000, a move made necessary by rising 
construction costs. 
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Fall River, Mass.—A new drive for $1,500 
for two moving picture projection machines 
at mew recreation quarters in the Fall River 
Tuberculosis Sanatorium was conducted re- 
cently by the Fall River Hebrew Ladies’ 
Helping Hand society. 

Brooklyn, N. Y—A drive was launched 
some weeks ago by the Swedish hospital, for 
$250,000 to remodel the Chatelaine apart- 
ments into a modern six-story air-conditioned 
hospital. 

New York, N. Y.—Knickerbocker hospi- 
tal issued an appeal some weeks ago for con- 
tributions to a 75th anniversary fund of $75,- 
000 for a new clinic building and other im-. 
provements and expenses. The hospital is in 
special need of money for its work among 
children, it was said. 

White Plains, N. Y—According to recent 
reports, about $600,000 toward a $1,200,000 
building program has been raised by the 
White Plains Hospital association. 

Toledo, O.—The WPA Colored Civic 
Workers’ league has expanded its drive for 
funds to aid in equipping the Roche tuber- 
culosis hospital. 

Philadelphia, Pa——Northern Liberties hos- 
pital opened its annual drive Oct. 10, for 
$75,000 to continue free wards and a dispen- 
sary which treats 1,000 public school children 
a year. 

Anderson, S. C—Splendid progress is be- 
ing made in the county-wide drive to secure 
$15,000 which will make possible the erection 
of a $45,000 addition to Anderson County 
hospital. The campaign is being promoted 
by the Rotary, Lions, Kiwanis clubs, and 
other civic leaders. 

Memphis, Tenn.—Hospital for Crippled 
Adults is beneficiary of a campaign among 
Rotarians for $35,000 to enable increased 
patient service at the hospital. This need for 
expansion in service is shown by an 80% in- 
crease in beds, and a 76% increase in pa- 
tients since 1935, it is stated. 

Milwaukee, Wisc.—Maternity hospital and 
dispensary association is conducting a “Save 
the Hospital” campaign, seeking $40,000 to 
meet an overdue payment on the land con- 
tract for Milwaukee General hospital prop- 
erty. 

Plymouth, Wisc.—The drive to raise funds 
for Plymouth hospital was renewed some 
weeks ago, when some 3,500 appeals for 
financial aid were sent out through the mails. 
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Medical Exhibit at N. Y. Fair 

The million-dollar medical and health ex- 
hibit at the 1939 New York world’s fair will 
be lodged in a v-shaped building, to be con- 
structed at a cost of about $425,000. 

The hall of Man, the central exhibit, will 
demonstrate the ‘inner man” by means of 
transparent models. Diseases, and the avail- 
able means of protection from them will be 
illustrated in a hall of medical science, and 
there is to be a hall of public health and hall 
of hygiene. 


@ Opportunities 


POSITIONS — Practices, locations, etc., in all states f 
Nurses (all kinds) doctors, dentists — 

itals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 

So. 29th St., Omaha, Nebr. } -— 


PATENTS AND TRADE-MARKS, Patent your inven- 
tions and register your trade-marks in the Patent Office. 

Twenty years experience. Prompt attention. Lester L. 

Sargent, 1115 K Street, N.W., Washington, D. C. 


Genuinely 
Friendly 


In CLEVELAND it's 
@ THE HOLLENDEN 
In COLUMBUS it's 
@ THE NEIL HOUSE 
In AKRON it's 
@ THE MAYFLOWER 
In TOLEDO it's 
@ THE NEW SECOR 
In JAMESTOWN, N. Y., it's 
@ THE JAMESTOWN 


and 


@ THE SAMUELS 


For Your Winter Vacation:— 


In MIAMI BEACH it's 
@ THE FLEETWOOD 


Safety... Guaranteed by 
Ethko.... Stability... 


Over 500,000 Ethko Ampoules used January 
to date without a single: complaint. 


Whether used right away or months from date 
purchased . . . Safety in use is assured, be- 
cause the stability of Ethko Solutions are 
guaranteed indefinitely. 


Ethko guaranteed solutions Satisfy. Try them. 
Your Ist order opens a charge account. 


+ 
Ethko Ampoules, Box of ................ 25 
Glucose C.P.50%-50ce 5.00 15.00 
Sodium Citrate 2!4%-50ce ............ 6.00 19.75 
Pituitary Sol. Ob. Ice USP. .......... 12.00 
Pituitary Sol. Ob. Voce USP. .......... 8.50 
Ephedrine Sulph. 34gr. Ice ...........- 6.25 


All Prices Net F.O.B. N. Y. Price List sent 
upon request, 


Ethko Chemical Products Co. 
Established 1931 


147 East 125th St. New York City 
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HILD carpet machines 


FLOORS 


SHAMPOO CARPETS 'On-the-Floor” 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
remove Varnish from floors of every type — > 
concrete, tile, terrazzo, linoleum, 
rubber and hard or soft com- 
position. The same machine is used 
to clean and dye tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘‘Shower- 
Feed’’ Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work. Write for catalog listing four 
popular models of Ma- 
chines and complete line of 
Floor Waxes loor Seals, 
Soaps, Rug Shampoo, Car- 
pet Dyes, etc. 


HILD FLOOR 
MACHINE CO. 


1307 W. Randolph St., 
CHICAGO 


@ Write for Book 
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HOW to do it~ 


WHERE to get it- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
ae 40 by a reliable manufacturer. This information is practical for your 
spital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 97—The Therapeutic Use of Oxygen in Heart 
Disease. This 16-page booklet as well as five addi- 
tional booklets and reprints, available to the 
physician interested in the administration of oxy- 
gen. 


No. 18—Bandage Technique. Explains in detail 
the technique for bandaging arms, legs, hands, 
feet, abdomen, chest and head, as well as the use 
of bandages for bloodless surgery and diathermy. 
Fully illustrated, it will be a helpful aid in all 
cases where _— support and passive massage 
are indicated. 


No. 126—Wall Covering for Hospitals. The 
adaptability with respect to appearance and clean- 
liness of this type of wall covering is of interest 
to every hospital administrator. This material is 
washable, permanent, sanitary, easily installed and 
guaranteed for a very reasonable length of time 
at moderate cost. Illustrated model installations 
and architects’ analyses. 

No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 


No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 


No. -113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 
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No. 32—Premature and Feeble Infants. Ten pages 
of information describing how premature infants 
can be safely cared for with full description of 
the necessary equipment. 


No. 90—Modern Surgical Lighting. Brochure 
showing new developments in major lighting 
equipment; also shows auxiliary spot lights often 
used to supplement antiquated overhead lighting. 


No. 82—Food Servings Charts. Charts based on 
100 servings. These charts, showing the number 
of servings from No. 10 tins, are issued to assist 
buyers to accurately estimate their annual require- 
ments. 

No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 


No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oil will also be sent upon request. 


No. 124—The Story of Electro-Sheet. An 8-page 
booklet describing a modern device for applying 
controlled heat safely and economically to any 
part of the human body for health and comfort. 
Approved by the Underwriters’ Laboratories, Inc. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list if they so desire. 

No. 125—Corrugated Cans. 38 pages of practical 
information on the buying and use of corrugated 
cans. Full description of all sizes and weights. 
Particular attention paid to detailed diagram of 
strength of cans for different purposes. 
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TWICE THE WEAR 
HALF THE COST 


Mend Punctured or 
Torn Rubber Gloves, 
Hot Water Bottles, 
Ice Bags, Rubber 
Sheets, etc. 


Standard 
Practice of 
Hundreds of 
Hospitals 


ZATEX & 
E-Z Safety Patches 


Ask Your Hospital Supply House 
Hospitals, everywhere, are reducing rubber glove 
and sundries expense by using the E-Z_ safety 
repair method. Try it. See for yourself how 
practical and economical it really is. 


© Write for free test samples ® 


THE E-Z PATCH COMPANY 
AKRON, OHIO 


@ What those steam-spouting 
radiators need is new air or 
vacuum valves—And, this time, 
make them Dole Valves, for the 
extra advantages of fuel saving, 
and faster, surer heat to those 
distant radiators —The ones 
which bring complaints about 
cold rooms. Ask your steam- 
fitter to bring over some Dole 
Valves, including Vari-Vents 
and explain how variable 
venting can balance both 
our heating and the budget. 
he Dole Valve Co., 1901-41 
Carroll Ave., Chicago, Ill. 


DOLE 


AIR and VACUUM VALVES 
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“DEKNATEL” 


The Original Name-on Beads 
Baby Identification 

Necklace or bracelet, bear- 
ing family name is formed 
with these beads, and sealed 
on baby. 

Better made beads . . . by 
American labor. Used by more 
hospitals. 

Why consider foreign made 
copies when the original 
“made in America” beads cost 
so little? 

Write for sample. 
J. A. DEKNATEL & SON 


96-22 222nd St., Queens Village 
(L.I.) New York 


Member- 
Hospital 
Exhibitors’ 


BEDPAN 
WASHER and STERILIZER 


The "Monarch" — improved model — empties, 
washes and sterilizes bedpans and urinals in 
one simple operation. As completely automatic 
as is possible to de- 

vise. Foot pedal THE "MONARCH 
raises the cover and 
brings the rack into 
position to receive 
the pan — cover 
closes automatically 
into a_ self -filling 
water seal. Water 
and steam are dis- 
charged through 
nozzles on three 
arms which form 
part of the rubber 
covered rack. As- 
suredly the most ef- 
ficient bedpan wash- 
er available. HOPPER TYPE 


WRITE FOR COMPLETE CATALOG 


WILMOT CASTLE CO. 
1179 University Ave., Rochester, N. Y. 
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This trade mark identifies all hospital 
products manufactured by The Seam- 
less Rubber Co. Look for it—it is a 
mark of quality. 


P.S. THEY GET] THE JOB 


Try Seamless LATEX Surgeor 
Gloves in your hospital for a mon 
—then make a check. You willd 
cover that their anatomical fit@ 
gossamer thinness combine to mil 
gloves that fit like second skin 
“gloveless gloves” that will pl 
even your “‘fussiest’’ surgeon. Th 
check your nurses. You will } 
that these Latex gloves far out} 
others. That is because of their fi 
tensile strength—which m@ 
greater resistance to repeated sté 
zations. Order some today ff 
your Supply House— specify Sé 
less Standard LATEX Surge 
Gloves. Smooth or roughel 
(chamois-finish) surface. 


In addition to Seamless Standard 
geons’ Gloves, your Hospital Sup 
House maintains complete stocks ¢ 
wide variety of other Seamless rub 
products for hospital use. The Seam 
Rubber Co., Inc., New Haven, G 


“Standard Latex SURGEONS GLOVES‘ 
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